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Legislation, providing the base of all public welfare, 
is inevitably one of the important concerns of APWA. 
The significant Social Security law enacted by the 
last Congress is currently a primary interest of public 
welfare people. This issue of Pustic Wetrare de- 
votes the major portion of its space to bringing readers 
a thorough discussion, prepared by Wilbur J. Cohen, 
Professor of Public Welfare Administration, Uni- 
versity of Michigan, of what the new legislation 
provides; how it was brought about; and what the 
issues were. 

Members of APWA, reading this coverage of the 
new legislation with their copy of the Association’s 
“Federal Legislative Objectives—1956” at hand, will 
be able to assess the soundness of what APWA 
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stands for, as well as the progress legislation has 
made toward the goals which APWA considers vital 
to public welfare development. 


The comparison will bring a glow of pride, we 
think, to all those public welfare workers who have 
chosen to be a part of and support their own profes- 
sional organization. Mr. Cohen observes, “Of the 26 
points in the ‘Objectives,’ the 1956 Social Security 
law as adopted embodied 13 in whole or in part.” 


To give Pustic Wexrare readers this careful and 
complete record of 1956 legislation, it has been neces- 
sary to hold for later publication several other pre- 
pared articles. This sacrifice was made in deference 
to the current timeliness of the picture of legislation. 
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About the Care of Chronic Illness 


ORGANIZED HOME MEDICAL 
CARE IN NEW YORK CITY 


A STUDY OF NINETEEN PROGRAMS 


THE HOSPITAL COUNCIL OF GREATER NEW YORK here 
reports in full upon a study of organized plans existing in New York 
City for extending comprehensive medical care to the long-term 
patient in his home. This study is believed to be the most exten- 
sive investigation of home medical care programs thus far pub- 
lished and the only one that examines such programs not only from 
the standpoint of those rendering services to the patient, but also 
from that of the social, economic, emotional, and domestic—as 
well as physical—needs of the patient and his family. Its analysis 
and evaluation of the existing New York City programs and its 
suggested standards for establishing and operating new programs 
are more detailed and concrete than any previously published. 
xvit+538 pages. 2 pages of maps. $8.60 


CARE OF THE LONG-TERM PATIENT - 


THE COMMISSION ON CHRONIC ILLNESS here presents 
the first publication in a four-volume series on Chronic Illness in 
the United States. This book provides a fundamental study of the 
care of the long-term patient in both home and institution. Who 
is the long-term patient, where is he, what kinds of care—physical 
and mental—does he need, and how and where should these serv- 
ices be provided? What about rehabilitation—at home and in the 
institution? What institutions take care of long-term patients, and 
how well do they do so? What kinds of personnel are needed and 
how should they be trained? How about problems of coordination 
and integration of services, of research, of finance? This book 
provides a comprehensive, authoritative discussion of all these 
basic questions about the care of the chronically ill. 
xvi+606 pages. Many tables. $8.50 





An Unusual Project 


in Medical Care 


HUNTERDON 
MEDICAL 
CENTER 


THE STORY OF ONE APPROACH 
TO RURAL MEDICAL CARE 


By RAY E. TRUSSELL. A read- 
able and informative account of 
how a rural community established 
a true medical and health center 
designed to serve its own particu- 
lar needs. Dr. Trussell, director of 
the Hunterdon Medical Center 
during its five early, crucial years, 
describes its history and how it 
operates. The Center represents 
a new formula for rural medical 
care: the hospital serves as the 
medium by which ‘patients remain 
under the care of their family phys- 
icians, who in turn have the com- 
plete cooperation of a full-time 
specialist staff. . . . The full-time 
staff supplements the family physi- 
cian but does not supplant or com- 
pete with him. The environment 
is that of a university-type medical 
center."—C. E. de la Chapelle, 
M.D., in his Introduction. 260 
pages, 8 pages of illustrations. 


$3.75 | 
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THE SOCIAL SECURITY AMENDMENTS 


OF 1956 


WILBUR J. COHEN AND FEDELE F. FAURI 


This significant article could hardly have been written by anyone other 
than its authors, who are Professor of Public Welfare Administration, and 
Dean of the School of Social Work, University of Michigan, respectively. 
It will be clear to readers that Prof. Cohen and Dean Fauri are writing 
from first-hand knowledge. Actually they were of indispensable help to 
many of the people whom they credit with contributions to the achieve- 
ment of this legislation in providing technical knowledge and background 
information. They are also prominent leaders in their own right in the 
formulation and development of Social Security legislation. 


another significant step in the evolutionary de- 

velopment and improvement of the social security 
program. The legislation was given extensive con- 
sideration by Congress and the Executive Branch. 
Several provisions were involved in lengthy con- 
troversy. Some of the features of the legislation had 
been discussed and studied for more than 17 years. 
Other features were non-controversial and were in- 
cluded without any marked difference of opinion or 
controversy. 

Some indication of the magnitude and importance 
of the new legislation may be shown by the fact 
that OASI benefits are increased about $1.5 billion 
a year, Federal funds for public assistance and child 
welfare may be increased about $175 to $200 million 
a year, and OASI coverage becomes almost universal. 

The new legislation covers a wide range of subject 
matter. The most important changes which were 
made were: 


To Social Security Amendments of 1956 mark 


Old-Age and Survivors Insurance 


1. Provision for the payment of benefits under the 
Old-Age and Survivors Insurance program (OASI) 
to persons age 50 and over who are totally disabled. 

2. Lowering the minimum eligibility age for 
women from 65 to 62 but with actuarially reduced 
benefits for women workers and wives. 

3. Extension of OASI coverage to some 850,000 
additional persons. 
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4. Payment of insurance benefits to persons dis- 
abled prior to age 18 who were or are dependent on 
retired or deceased workers. 


5. Establishment of an Advisory Council on financ- 
ing of the OASI program. 


6. Increased yield from investment of trust funds 
by excluding short-term obligations from the compu- 
tation of the interest rate. 


7. Increase in the OASI tax rate of one-quarter of 
one percent each on employees and employers, and 
three-eighths of one percent on the self-employed to 
finance disability benefits. 


Public Assistance 


8. Increase in Federal financial provisions for pub- 
lic assistance by increasing the matchable maximums 
for Old Age Assistance, Aid to the Blind, and Aid 
to the Permanently and Totally Disabled to $60 per 
month and changing the Federal share to four-fifths 
of $30 and one-half of the balance up to $60; and for 
ADC to fourteen-seventeenths of $17 plus one-half 
of the balance up to $32 for the first child and eligible 
relative and $23 for each additional child. 


9. Federal grants to the states for medical care of 
public assistance recipients on 50-50 matching basis 
up to $6 on the average per month for adults and $3 
for children. 


10. Federal grants to the states for self-support and 
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self-care activities and to help maintain and strengthen 
family life in ADC. 


11. Federal grants to the states for assistance are 
extended to needy dependent children who are living 
with first cousins, nephews or nieces and the provi- 
sion is deleted which required school attendance for 


ADC eligibility between age 16 and 18. 


12. Federal grants for training of public assistance 
personnel. 


13. An increase of 25 percent in the total appro- 
priation for Puerto Rico and the Virgin Islands and 
inclusion of the caretaker relative in matching of 
ADC at $18 maximum per month. 


Research and Demonstration Projects 


14. Federal grants authorized for cooperative re- 
search or demonstration projects in social security. 


Child Welfare 


15. Increased Federal child welfare funds from 
$10 million authorized to $12 million for fiscal year 
1958 and thereafter. 


LecisLativE Histrory—GENERAL 


The social security bill had its immediate origins 
in the majority leadership of the House Committee 
on Ways and Means. Representative Jere Cooper of 
Tennessee became chairman of the Committee in 
January 1955 when control of Congress was lost by 
the Administration. Mr. Cooper, a long-time advo- 
cate of social security and a member of the Com- 
mittee for over 20 years, had been a member of the 
Committee when it considered social security meas- 
ures in 1934 and also in 1935 when the original law 
was enacted. In cooperation with Wilbur D. Mills, 
a ranking member of the Committee, plans were 
made for holding executive sessions of the Committee 
to consider proposals for improving the OASI pro- 
gram. Preliminary discussions with outside groups 
indicated two areas in which legislation had been 
considered previously but in which no affirmative 
action was taken: disability insurance benefits and 
reduction in the retirement age for women. Both 
proposals had been recommended by the Advisory 
Council on Social Security to the Senate Committee 
on Finance in 1948 and were the only two major 
proposals which they recommended which remained 
unenacted. It was decided, therefore, to hold closed 
executive sessions of the Committee on these pro- 
posals in view of the fact that the policies had been 
recommended and discussed on previous occasions. 


House Action 


Executive sessions of the full Committee began on 
June 21. Members of the legal and policy staff of the 
Department of Health, Education, and Welfare at- 
tended the executive sessions. Assistant Secretary 
Roswell B. Perkins and the Commissioner of Social 
Security, Charles I. Schottland, headed up the De- 
partment staff in attendance. In addition, the Deputy 
Director of the Bureau of OASI, Robert M. Ball, 
and the Chief Actuary of the Social Security Admin- 
istration, Robert J. Myers, participated in the execu- 
tive sessions along with technicians from their staffs. 
The Committee thus had the benefit of professional 
policy and technical advice of the Executive Branch. 
A number of the provisions of the bill as reported 
out by the Committee incorporated administrative 
and technical changes recommended by the technical 
experts of the Department. 


The Executive Branch, however, did not make 
any policy recommendations to the Committee or 
to the Congress as to changes in the OASI program. 
The general view expressed by the Administration 
was that the 1954 amendments incorporated all the 
major changes needed at the time and, except for 
some further extensions of OASI coverage, no further 
program changes were necessary or desirable at that 
time. The Committee formally sent to the Secretary 
of the Department, Mrs. Oveta Culp Hobby, on 
June 17, 1955, a draft of a bill incorporating the 
Committee’s views. Mrs. Hobby replied on June 21, 


‘ 1955, raising a number of basic questions about the 


provisions of the bill. Although Mrs. Hobby’s letter 
did not specifically endorse or oppose the bill, she 
stated that: 


“We wish to emphasize that the Department 
strongly endorses all efforts to strengthen and 
improve the OASI system which are soundly 
financed, in a way not unfair to any group. How- 
ever, we believe that any major amendments 
should be adopted only after they have been pre- 
sented to the public with an opportunity for full 
expression of views and open debate, and have 
been the subject of full deliberation based on expe- 
rience under recent basic changes in the law.” 


Mrs. Hobby’s views were understood to be an 
expression of opposition to the bill. The Committee, 
however, reported out the bill with the unanimous 
vote of the 15 majority members of the Committee 
and most of the minority members. Seven of the 10 
minority members of the Committee issued a state- 
ment of “Supplemental Views” which expressed “con- 
cern over certain aspects of this vital legislation.” 
They stated that even among those who did not vote 
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for the bill in Committee “there is recognition that 
some of the bill’s provisions are desirable and that 
many of its objectives are praiseworthy.” Two mi- 
nority members, Howard H. Baker and Hal Holmes, 
did not sign the statement of supplemental views. 
One of the members, Noah M. Mason, presented 
“Additional Views” in which he pointed out that he 
opposed enactment of the bill and was completely 
opposed to the payment of cash disability benefits. 
Mr. Mason outlined seven reasons for his opposition 
to disability benefits: (1) Life insurance experience 
with disability income benefits has been very nearly 
disastrous; (2) Disability insurance benefits are not 
recommended by persons who have had actual experi- 
ence in the field; (3) They would discourage reha- 
bilitation; (4) They would encourage malingering; 
(5) There is insufficient experience; (6) A state 
approach is preferable; (7) The cost of a Federal 
disability insurance program is unpredictable and 
would get out of hand. 

The bill was brought to the House of Representa- 
tives on July 18, 1955, under suspension of the rules 
which did not permit any amendments and was 
passed by the overwhelming vote of 372 to 31 with 
two members voting present and 29 members not 
voting. 

Consideration of the bill in the Senate Committee 
on Finance commenced in 1955 when Mrs. Hobby 
testified before the Committee. No action was taken 
by the Senate Committee, however, in 1955. The 
Finance Committee began public hearings on January 
25, 1956, and closed on March 22 after 19 days of 
hearings. Everyone who had requested to be heard 
was given an opportunity to speak. Over 100 persons 
testified and numerous statements, letters, and addi- 
tional information were inserted in the three volumes 


of published hearings on the bill. 


After a number of executive sessions of the Com- 
mittee, the Senate Finance Committee reported the 
bill on June 5, 1956, nearly four months after public 
hearings were concluded. A majority of the Com- 
mittee voted to provide widows’ benefits at age 62 
(instead of lowering the age for all women to 62), 
deleted the disability insurance and the increased 
contribution provisions, concurred in the provision 
creating an Advisory Council, broadened the provi- 
sions for payment of disability benefits to certain 
persons disabled while a child, and added a number 
of other amendments proposed by Senator Kerr on 
public assistance. 


Although the Senate Committee reported out the 


bill on June 5, the bill was not considered in the 
Senate for amendment until July 16 and 17, nearly 
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six weeks later. Some of this time was taken up with 
drafting of the George and Kerr amendments on 
disability insurance and reduced aged for women, 
respectively. 

When the amended bill was reported out of the 
Senate Finance Committee, Secretary Folsom issued 
a press release which endorsed it wholeheartedly. The 
Secretary stated that the bill “is greatly improved 
over the bill passed by the House last summer. In 
my opinion, the bill is now essentially sound and 
reflects careful and deliberate study, including exten- 
sive hearings, on the part of the Committee.” 


Senate Amendments 


Amendments offered to the bill in the Senate were 
more numerous than at any previous time in the 
21 year history of Congressional consideration of 
social security legislation. About 90 different amend- 
ments were proposed, although many of these were 
identical, similar, or perfected versions of the same 
proposal. This still was a record. Practically all of 
the proposals involved broadening or improving the 
program. 

Nineteen amendments were adopted on the floor 
of the Senate and four were rejected. It is obvious, 
therefore, that not all of the amendments proposed 
were offered on the floor. Some were adopted in 
committee. 

However, four major amendments were adopted 
on the Senate floor, each by a roll call vote. This 
was the first time in the history of the Senate that 
the Senate Finance Committee was reversed on any 
major amendment. The four major amendments and 
the votes were: 

1. Public Assistance increase (Long)—62 to 
21. 

2. Disability Insurance (George)—47 to 45. 

3. Age 62 for wives and “working” women 
on an actuarially reduced basis (Kerr)—86 
to 7. 

4. Exemption of $50 of earned income in 
OAA (Douglas)—56 to 34. 

The bill passed the Senate late in the evening of 
Tuesday, July 17, by the overwhelming vote of 90 
to 0. This was one of the largest votes on any bill 
in the history of the Senate. 

The Conference Committee met on Thursday, July 
19, 1956, to reconcile the differences between the 
House bill and the Senate bill. The bill as passed 
by the Senate included 101 amendments but many 
of these were changes in section numbers, cross-ref- 
erences, and technical parts of a single substantive 
amendment. The conferees began to meet about 11 
o'clock in the morning and, except for an hour for 
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lunch between three and four o'clock, they met con- 
tinuously until after seven o'clock. The conferees 
were Byrd, George, Kerr, Frear, Millikin, Martin, 
and Williams for the Senate and Cooper, Mills, 
Gregory, Reed, and Jenkins for the House. These 
men decided the issues in disagreement. 

The Conference Committee met again on Wednes- 
day, July 25, to ratify the action taken and to ap- 
prove formally the redrafted bill. The Conference 
Committee made a few additional changes in the bill. 

The House of Representatives approved the Con- 
ference Report on July 26 and the Senate approved 
it less than an hour before adjournment on July 27, 
1956, the last night of the session. There was no de- 
bate or controversy on the Conference Report in 
either house. Representative Cooper offered the re- 
port in the House and Senator George, in the Senate. 
The President approved the bill on August 1, 1956. 


SumMMary oF New Law 


OASI Coverage 


The net effect of the changes in the OASI coverage 
provisions, according to the Social Security Adminis- 
tration, is to add almost 850,000 persons to the num- 
ber covered under OASI during the course of a year. 
The great majority of those newly covered are farm- 
ers; but coverage is also extended to all now excluded 
self-employed professional groups except doctors of 
medicine, and to several small groups of employees. 
While a number of changes are made in the farm- 
worker coverage provisions, the Social Security Ad- 
ministration estimates that approximately the same 
number of farm workers will be covered under the 
amendments as were covered after the 1954 amend- 
ments. 


Self-employed Professional Groups 


The amendments extend coverage to more than 
200,000 people who in the course of a year are self- 
employed in the practice of certain professions. The 
groups included are lawyers, dentists, osteopaths, 
chiropractors, veterinarians, naturopaths, and optom- 
etrists. Coverage is effective with taxable years end- 
ing after 1955 and is on the regular compulsory basis. 
Doctors of medicine remain excluded. 


Agricultural Self-Employment 


New Optional Computation of Farm Self-Employ- 
ment Income: The new provisions permits farm op- 
erators whose gross farm income in a year is at least 
$600 and not more than $1,800 to deem their farm 
net earnings to be two-thirds of their gross farm in- 


come; if gross income exceeds $1,800 and net earnings 
are less than $1,200, net earnings may be deemed to 
be $1,200. The provision is effective with respect to 
taxable years ending on or after December 31, 1956. 

Status of Share Farmers: The new provision con- 
firms the interpretation being given to present law: 
A person who undertakes to produce agricultural 
or horticultural commodities on the land of another 
under an arrangement providing that the commodi- 
ties so produced shall be divided between such person 
and the owner or tenant of the land is self-employed 
if his share depends on the amount of commodities 
produced. The provision is effective with respect to 
taxable years ending after 1954. 

Farm Land Owners and Tenants: Certain income 
(cash or crop share) derived by an owner or tenant 
of farm land and previously excluded as rental income 
will be covered. The income covered is that derived 
under an arrangement whereby the land owner or 
tenant participates (with the share farmer or other 
individual who produces the commodities on the 
land) in the production of the agricultural or horti- 
cultural commodities. This provision, which extends 
coverage to about 400,000 farmers, is effective with 
respect to taxable years ending after 1955. 


Agricultural Workers 


New Coverage Test: The amendments change the 
coverage test for farm workers so that cash remunera- 
tion paid a worker by an employer in a calendar 
year is covered if (1) the amount is $150 or more, or 


(2) the worker performs agricultural labor for the 


employer on 20 or more days during the year for 
cash wages computed on a time basis (that is, where 
the worker is paid, for example, by the hour, day, or 
week, rather than on a piece-rate basis). A change 
is made in the provisions for crediting quarters of 
coverage for agricultural wages so that wages of less 
than $100 (creditable under the 20-day coverage test) 
will not result in credit for a quarter of coverage. 
The new coverage test is effective with respect to 
remuneration paid after 1956. 

Crew Leaders: “Crew leaders” are deemed to be 
the employers of the crews they furnish to perform 
agricultural labor for other persons. For this pur- 
pose, a crew leader is one who pays (either on his 
own behalf or on behalf of the person for whom the 
work is done) the members of his crew, and who has 
not been designated by written agreement with the 
person for whom the work is done as an employee of 
that person. A person who is a crew leader under this 


provision is deemed to be self-employed with respect | 


not only to his services in furnishing the crew mem- 
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bers but also in respect to any work he performs as a 
member of the crew. The provision is effective with 
respect to service performed after 1956. 

Foreign Agricultural Workers: The present ex- 
clusion applying to the services of certain contract 
workers from Mexico and to workers temporarily 
admitted to this country from the British West Indies 
to perform agricultural labor is broadened to apply 
to the services of workers temporarily admitted from 
any foreign country to perform agricultural labor. 
This provision is effective with respect to services 
performed after 1956. 


State and Local Government Employees 


The amendments make three exceptions, for speci- 
fied states, to the general requirement that all mem- 
bers of a state or local retirement system be covered 
if any are covered. The Senate Finance Committee 
indicates in its report on the bill that in operation 
this requirement has imposed an undesirable limita- 
tion upon the ability of states to afford employees 
the combined protection of the basic Federal system 
and a state or local retirement system. 

The three exceptions are: 


a. A state or local retirement system may be divided 
into two parts, one consisting of the positions of 
members of the system who desire OASI coverage 
and the other consisting of positions of members 
who do not desire coverage, and each of the divi- 
sions may then be treated as a separate retirement 
system. Thus, coverage may be extended only to 
those members of the retirement system who wish 
to be covered. All new members of the original 
undivided retirement system must be covered 
under OASI, however, regardless of whether the 
previous incumbents of their positions were cov- 
ered. Employees who are personally ineligible for 
membership in the retirement system must be part 
of the division which does not desire OASI cover- 
age. The provision is applicable only to Florida, 
Georgia, New York, North Dakota, Pennsylvania, 
Tennessee, Washington, Wisconsin, and Hawaii. 

b. Members of a state retirement system who are 
paid in whole or in part from Federal funds 
under unemployment compensation provisions of 
the Social Security Act may, either as a separate 
group or in a group with other members of the 
department in which they are employed, be 
treated as having a separate retirement system. 
This provision enables the state to cover the em- 
ployees with respect to whom Federal funds are 
available to pay the employer’s OASI contribu- 
tions without waiting for other state employees 


to be covered. It is applicable to Florida, Georgia, 
Minnesota, North Dakota, Pennsylvania, Wash- 
ington, and Hawaii. 

c. Nonprofessional school employees who are not 
required to hold a teacher’s or school adminis- 
trator’s certificate but who are under a teacher’s 
retirement system may be covered without a refer- 
endum and as a group separate from the profes- 
sional employees who are in the system, provided 
the action is taken before July 1, 1957. This pro- 
vision will facilitate OASI coverage for nonprofes- 
sional employees included under retirement sys- 
tems which are designed for employees who make 
a career of educational work and are generally 
not well-suited to employees who move back and 
forth between school employment and other types 
of employment. Florida, Minnesota, Nevada, New 
Mexico, Oklahoma, Pennsylvania, Texas, Wash- 
ington, and Hawaii are the states to which the 
new provision is applicable. 

Another amendment makes an exception to the 
specific exclusion of policemen and firemen who are 
under a state or local retirement system. It permits 
these employees to be covered under the referendum 
provisions in Florida, North Carolina, Oregon, South 
Carolina, and South Dakota. Where the policemen 
and firemen (or both) are in a retirement system 
with other classes of employees, the policemen or 
firemen (or both) may be treated as having a separate 
retirement system. 


Employees of Tennessee Valley Authority 
and of Federal Home Loan Banks 


The amendments extend coverage to employees 
covered by the Tennessee Valley Authority retirement 
system and to employees of Federal Home Loan 
Banks (all of whom are now covered by a staff 
retirement system) but make such coverage contin- 
gent in each instance upon the approval by the 
Secretary of Health, Education, and Welfare before 
July 1, 1957 of a plan for the coordination, on an 
equitable basis, of the benefits of the agency retire- 
ment system with social security benefits. At the 
option of the agency, such coverage may be effective 
with the beginning of any calendar quarter between 
January 1, 1956 and July 1, 1957, inclusive. About 
13,000 employees of these agencies could be covered. 


Ministers in Foreign Countries 
The amendments provide coverage for certain min- 
isters in foreign countries who may not receive 


credit for their earnings under the special provisions 
included in the 1954 amendments. 
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American Citizens Employed by Foreign Subsidiaries 


The amendments make coverage available to Amer- 
ican citizens who are employees of a foreign company 
in which an American corporation holds 20 percent 
or more of the voting stock (rather than “more than 
50 percent” as heretofore provided). 


Employment by Communist Organizations 


The amendments exclude from coverage service 
in the employ of any organization registered under 
the Internal Security Act of 1950 as a Communist- 
action, Communist-front, or Communist-infiltrated 
organization. The exclusion is applicable to service 
beginning in any quarter after June 30, 1956, during 
any part of which the organization is registered, or 
in which there is in effect a final order of the Sub- 
versive Activities Control Board requiring such 
registration. 


Disability Insurance Benefits 


The amendments establish a system of disability 
insurance benefits, payable to insured workers be- 
tween the ages of 50 and 65. It is estimated that 
about 400,000 persons will be eligible to receive bene- 
fits in the first year of operation and about 900,000 
persons by 1970. 

The major provisions relating to disability insur- 
ance benefits are as follows: 

a. Benefits are provided for qualified disabled work- 
ers between the ages of 50 and 65. 

b. The definition of disability is the same as for the 
disability freeze, except that there is to be no 
presumed disability for the blind. 

c. The determination of disability is to be made by 
state agencies under the same arrangements as 
are used for freeze determinations. However, the 
Conference Report includes a statement by the 
Managers on the part of the House that the Secre- 
tary of Health, Education, and Welfare is expected 
to utilize fully his authority to review and revise 
determinations of state agencies in order to assure 
uniform administration of the disability benefits 
and to protect the disability trust fund from un- 
warranted costs. 

d. A six-months’ waiting period is required after 
onset of the disability before benefits are payable. 

e. To be insured for disability benefits the disabled 
worker must: 

(1) Be fully and currently insured and 

(2) Have 20 quarters of coverage out of the 
40-quarter period ending with the first quarter 
of his period of disability. 


f. The amount of the benefit will be the same as 
the primary insurance amount would be if the 
worker were entitled to old-age insurance benefits. 

g. Benefits are not provided for dependents of a 
disabled worker. 

h. The earnings test of the OASI program does not 
apply, since earnings in the amount permitted by 
the work clause would be inconsistent with the 
definition of disability. 

i. Where an individual also receives a workmen’s 
compensation benefit or another Federal benefit 
based on disability, the OASI disability benefit 
is to be reduced by the amount of such benefit. 

j. Applicants will be referred for vocational reha- 
bilitation as under present law. Deductions are 
to be made from monthly benefits if the indi- 
vidual refuses rehabilitation without good cause. 
Refusal by a member or adherent of any recog- 
nized church or religious sect which relies on 
spiritual healing will be deemed to be refusal 
with good cause. 

k. In order to promote rehabilitation, a worker 
entitled to disability insurance benefits and engag- 
ing in substantial gainful activity under an ap- 
proved state plan will continue to be considered 
disabled (not able to engage in any substantial 
gainful activity) for a year after he first engages 
in such activity. 

1. The first month for which disability benefits are 
payable is July 1957; applications can be accepted 

- in October 1956. 


Benefits for Women at 62 


The amendments provide for reduction to 62 in 
the age at which women may qualify for benefits. 
Women eligible for benefits as widows or dependent 
parents and women qualifying for benefits as wives 
with child beneficiaries in their care, will receive 
full-rated benefits at 62. Retired working women and 
wives may elect to receive actuarially reduced bene- 
fits between ages 62 and 65. The reduction will be 
at the rate of five-ninths of one percent for each 
month prior to 65 that a woman is entitled to an 
old-age insurance benefit, and at the rate of 25/36 
of one percent for each month that a woman is 
entitled to a wife’s benefit. Thus, a woman who 
elects to receive an old-age insurance benefit starting 
with the month in which she attains 62 will have her 
benefit amount reduced by 20 percent and a woman 
who elects to receive a wife’s benefit at age 62 will 
have her benefit amount reduced by 25 percent. 
A dependent husband, widower, parent, or child of a 
woman worker will receive full-rated benefits even 
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though she elected to receive an actuarially reduced 
benefit. 

Benefits for women under this provision first be- 
come payable for November 1956. With actuarially 
reduced benefits being paid to working women and 
wives, the cost of the program is not increased suffi- 
ciently to require a tax-rate increase, as would have 
been necessary if provision had been made for paying 
full-rated benefits to all women at age 62. 


Child’s Insurance Benefits for 
Disabled Adult Children 


Child’s insurance benefits are provided for children 
aged 18 and over who were totally disabled before 
age 18. If the disabled child was entitled to benefits 
before age 18, his benefits will be continued so long 
as he is totally disabled. Otherwise, his benefits begin 
when the parent on whom he is dependent becomes 
entitled to old-age insurance benefits or dies, regard- 
less of the child’s age at that time. It is estimated 
that about 20,000 children will be added to the benefit 
rolls in the first year; annually, about 2,500 disabled 
children will be either currently attaining age 18 
and continued on the benefit rolls or added to the 
rolls at age 18 or over when the insured parent dies 
or becomes entitled to old-age insurance benefits. 

The major provisions relating to disabled child’s 
benefits are: 

a. The child must meet the same definition of dis- 
ability as disabled workers; determinations of 
disability are to be made by state agencies as for 
the disability freeze and for disability insurance 
benefits. 

b. The child’s disability must have become total 
before he reached age 18 and must have continued 
uninterruptedly. 

c. The child must have been entitled to child’s bene- 
fits before he reached age 18 or it must be proved 
that the child had been receiving at least half 
his support from the worker when the child ap- 
plied for benefits or when the worker died. 

d. Mother’s benefits are provided for the mother who 
has a disabled child in her care. 

e. Benefits are payable for months after December 
1956. 

f. Benefits will be adjusted for the full amount of 
any Federal benefit or workmen’s compensation 
benefit payable for a period of disability. If the 
amount of the Federal benefit or workmen’s com- 
pensation benefit exceeds the child’s benefit, the 
excess will be applied against any wife’s or moth- 
er’s insurance benefit payable solely on account 
of such disabled child, except that no such adjust- 


ment will be made in a wife’s benefit if the wife 
has attained age 62. 

g. Benefits will be suspended for refusal to accept 
rehabilitation services without good cause. Re- 
fusal by a member or adherent of any recognized 
church or religious sect which relies on spiritual 
healing will be deemed to be refusal with good 
cause. 

h. Work for one year by a disabled adult child 
under a state vocational plan will not be regarded 
as substantial gainful activity and thus will not 
require suspension or termination of benefits. 


Advisory Council on 
Social Security Financing 


The amendments provide for the establishment of 
an Advisory Council on Social Security Financing 
before each scheduled tax increase to review the 
status of the Federal Old-Age and Survivors Insur- 
ance Trust Fund and the Federal Disability Insur- 
ance Trust Fund in relation to the long-term commit- 
ments of the old-age, survivors, and disability insur- 
ance program. The Commissioner of Social Security 
will serve as chairman of each Council. Twelve other 
members, appointed by the Secretary of Health, Edu- 
cation, and Welfare, will represent to the extent 
possible employees and employers in equal numbers 
and self-employed persons and the public. The first 
Council is to be appointed after February 1957 and 
before January 1958. It will report its findings and 
recommendations to the Secretary of the Board of 
Trustees of the Trust Fund not later than January 1, 
1959, for inclusion in the Trustees’ Report to Con- 
gress by March 1, 1959. A new Council, similarly 
constituted and with the same functions and duties, 
will be appointed not later than two years before 
each ensuing scheduled increase in the tax rate. Each 
such Council will report its findings and recom- 
mendations not later than January 1 of the year in 
which the scheduled increase is to occur. In each 
instance, the recommendations will be published in 
the next ensuing Trustees’ Report. 


Suspension of OASI Benefits 
for Certain Aliens 


The amendments suspend benefit payments to cer- 
tain aliens who are outside the United States for more 
than six consecutive months. Benefit payments will 
be suspended unless the alien is a citizen of a country 
that has a social insurance or pension system which 
is of general application in the country and which 
provides for the payment of periodic benefits or their 
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actuarial equivalent to otherwise eligible American 
citizens who leave that country. However, benefit 
payments will not be suspended if the individual 
upon whose earnings record the alien is receiving 
benefits has at least 40 quarters of coverage or has 
lived in the United States for at least 10 years, or if 
suspension would violate an existing treaty between 
the United States and another country. Time spent 
outside the country in the active military or naval 
service of the United States will not cause suspension 
of an alien’s benefit. If an alien whose benefit is 
suspended dies while still outside the United States, 
no lump-sum death payment will be made. The 
amendment does not apply to aliens entitled to receive 
benefits for December 1956. 


Effect on OASI Benefit Rights of Individuals 
Convicted of Certain Crimes 


The amendments provide that courts may, at their 
discretion, as an additional penalty, terminate an indi- 
vidual’s benefit rights based on his earnings prior to 
his conviction of certain crimes, such as espion- 
age, sabotage, treason, sedition, and other subver- 
sive activities. Any wages and_ self-employment 
earnings reported for the individual after his con- 
viction will be treated as a new earnings record, on 
which, if he meets all conditions of eligibility, he 
can establish new benefit rights. Benefit rights of 
other members of the individual’s family who are 
otherwise eligible will not be affected by his convic- 
tion and will be based on his total earnings record. 


The provision applies only to convictions after August 
1, 1956. 


Interest Rate of OASI Trust 


Fund Investments 


The interest rate on trust fund investments will 
be changed to reflect the essentially long-term char- 
acter of the investments. The interest rate will be 
equal to the average rate of interest borne by all 
marketable interest-bearing obligations of the United 
States not due or callable until after the expiration 
of five years from the date of original issue. Under 
the previous law, the rate of interest for trust fund 
investments is equal to the average rate borne by 
all interest-bearing obligations of the United States 
without regard to maturities or marketability. To 
make it clear that bonds purchased by the trust fund 
are as much a part of the public debt as any other 
obligations of the Federal government, they are 
designated as “public debt obligations for purchase 
by the Trust Fund” in place of the designation under 
the old law, “special obligations issued exclusively to 


the Trust Fund.” 
Other OASI Amendments 


Duration of Marriage Requirement for Remarried 
Widow 


The amendments provide that a widow who re- 
marries and whose second husband dies before the 
couple have been married for a year will receive bene- 
fits based on the earnings record of her previous 
husband if he was insured under the program before 
his death and their marriage had lasted for at least 
one year. Benefits for remarried widows who become 
entitled under this amendment will not be payable 
for any month before (a) the month in which the 
second husband dies, (b) the twelfth month before 
the month in which she files application for widow’s 
benefits under the amendment, or (c) November 
1956, whichever is latest. 


Extension of Deadline for Filing Proof of Support 
or Application for Lump-Sum Death Payment 


The amendments extend for an additional two 
years the period for filing proof of support in claims 
for dependent husband’s, widower’s, and parent’s 
benefits, and for filing application for lump-sum death 
payment based on deaths after 1946, if the claimant 
can show “good cause” for his failure to file within 
two years after entitlement or death of the insured 
individual. 


If proof of support or application for the lump-sum 
payment is not filed within two years after the entitle- 
ment or death of the insured individual, it will be 
deemed to have been filed in time if it is filed within 
an additional two years after the original two-year 
period has expired, or within two years after August 
1956, whichever is later. The amendment applies in 
the case of lump-sum payments and monthly bene- 
fits for months after August 1956, based on applica- 
tions filed after August 1956. 


Alternative Insured Status 


The amendments contain an alternative insured 
status provision. An individual who has quarters of 
coverage in all but four quarters after 1954 and 
before July 1, 1957, or, if later, the quarter in which 
he attains retirement age or dies, whichever occurs 
first, will be fully insured. At least six quarters of 
coverage will be required. This change will permit 
individuals first covered in 1956 to become insured 
for benefits on the same basis as the previous law 


provides for persons first covered in 1955. The | 


amendment applies to individuals who die or attain 
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retirement age before October 1960. Thereafter, the 
normal requirements for an insured status will coin- 
cide with the alternative requirements. 


“Dropout” of Five Years of Low or No Earnings 


The amendments permit five years to be “dropped 
out” in computing the average monthly wage of an 
insured individual, regardless of the number of quar- 
ters of coverage he has earned. Thus, persons newly 
covered in 1956 may “drop out” all the years of 
noncoverage after 1950 and before 1956. This provi- 
sion applies in any case in which a person becomes 
entitled to an old-age insurance benefit or work 
recomputation on the basis of an application filed on 
or after August 1, 1956. Benefits for survivors can 
also be recomputed to drop the fifth year under 
certain conditions. 


Special Starting and Closing Dates 


The amendments provide special starting and clos- 
ing dates for the computation of average monthly 
earnings for individuals who become entitled in 1957 
and who have at least six quarters of coverage after 
1955 and prior to the quarter following the quarter 
of death or entitlement, whichever occurs first. A 
starting date of December 31, 1955, and closing date 
of July 1, 1957, may be used if a higher primary 
insurance amount will result. 

Total wages and self-employment income after 
December 31, 1956, used in any computation under 
the July 1, 1957 closing date, must not exceed $2,100. 
Provision is made under specified circumstances for 
recomputation of benefits using the July 1, 1957 
closing date if a higher primary insurance amount 
will result. 


Computation of Average Monthly Earnings in 
Disability Cases 

The amendments place computation of benefits in 
disability cases on an annual basis by eliminating 
from the computation of the average monthly earn- 
ings, months and earnings in a year any part of which 
is included in a period of disability. There is one 
exception — the months and earnings in a year in 
which the disability began will be included in the 
computation if their use results in a higher benefit 
amount. 


OASI Frnancinc 


As a result of the amendments in 1956, separate 
arrangements have been established for the financing 
of old-age and survivors insurance benefits and of 
cash disability insurance benefits. 


Old-Age and Survivors Insurance Benefits 


Since enactment of the Social Security Amendments 
of 1954, three important changes have taken place 
which will result in higher income to the system 
than was expected according to the long-range actu- 
arial cost estimates on which the 1954 contribution 
schedule was based. First, the present cost estimates 
are based on earnings levels in 1955, which are about 
15 percent higher than the 1951-52 earnings levels on 
which the earlier estimates were based. As earnings 
levels rise, relatively more is collected in contributions 
than is paid out in higher benefits. This is due to 
the weighted nature of the benefit formula. Second, 
the change in the method of determining the interest 
rate on securities purchased for investment by the 
trust funds will result in higher interest earnings. 
Accordingly, the present cost estimates are based on a 
yield of 2.6 percent interest as compared with the 
2.4 percent rate on which the earlier estimates were 
based. Third, the extension of coverage, including the 
coverage of the Armed Forces under H.R. 7089, will 
result in relatively more being collected in contribu- 
tions than is paid out in benefits, because of the 
weighted nature of the benefit formula. 


Expressed as a level premium percent of payroll, 
this additional income will be slightly more than is 
needed to meet the larger outlays for old-age and 
survivors insurance benefits resulting from the amend- 
ments. Accordingly, the schedule of contributions 
that was established in 1954 has been retained without 
change. 


The level premium cost of these benefits is 7.43 
percent of payroll. Contribution income is equivalent 
to 7.23 percent of payroll on a level basis. This leaves 
an actuarial insufficiency of .20 percent of payroll 
(there was an actuarial insufficiency of .48 percent 
of payroll when the 1954 amendments were adopted). 
For practical purposes, OASI trust fund income and 
outgo can be considered to be in actuarial balance. 


Disability Insurance Benefits 


The amendments will establish a new Federal 
Disability Insurance Trust Fund from which dis- 
ability benefits and administrative costs will be paid. 
Contributions to the disability insurance trust fund 
will be one-fourth of one percent each on employees 
and employers and three-eighths of one percent on 
the self-employed. These rates are not scheduled for 
increase. They will be effective January 1, 1957, and 
are in addition to the two percent OASI contribution 
from employees and employers and three percent 
from the self-employed which will be paid next year. 
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They will be paid at the same time and in the same 
manner as the OASI contributions are paid. 

These contribution rates will provide income which 
is estimated to be slightly in excess of the cost of 
the disability benefits. 


Pusiic AssIsTANCE 


Federal Matching Formula Increased 


Effective October 1, 1956, the maximum individual 
payment for old-age assistance, aid to the blind, and 
aid to the permanently and totally disabled in which 
the Federal government will participate will be in- 
creased from $55 to $60 a month. For aid to de- 
pendent children the maximum for Federal sharing 
will be increased from $30 to $32 a month for the 
first child and a similar amount to a needy relative 
with whom the child is living, and from $21 to $23 
for each additional child. 

Under the previous provisions of the Social Security 
Act during 1952-56, the Federal share in state assist- 
ance payments in the aged, blind, and disabled pro- 
grams is four-fifths of the first $25 of an individual 
payment (average per person) plus one-half of the 
balance up to the maximum of $55. This is increased, 
effective October 1, 1956, to four-fifths of the first 
$30 plus one-half of the balance up to the new maxi- 
mum of $60. In aid to dependent children the present 
Federal share, four-fifths of the first $15 (average 
per person) plus one-half of the balance within the 
maximums, has been increased to 14/17 of the first 
$17 (average per person) plus one-half of the balance 
within the slightly higher maximums. Lower Federal 
matching formulas in all of the assistance programs 
continue applicable in Puerto Rico and the Virgin 
Islands. Congress designated June 30, 1959 as the 
expiration date for the new formulas. 

The Federal government continues to share one- 
half of the administrative expenses for all four pro- 
grams in all jurisdictions. 


Medical Care Costs 


The provision for Federal matching of state assist- 
ance expenditures for medical care in behalf of re- 
cipients in the new legislation makes it possible for 
the states to average their medical expenses and 
receive Federal matching therefor, on a 50-50 basis 
within specified maximums. In the aged, blind, and 
disabled programs the maximum state expenditures 
in the form of medical care in which the Federal 
government will share under this new provision is 
determined by multiplying $6 a month by the number 
of recipients. In the aid to dependent children pro- 


gram, the maximum is determined by multiplying 
$6 a month by the number of adult relatives who 
are recipients and $3 a month by the number of child 
recipients. 

Under this provision, for the first time the Federal 
share of such expenditures for medical care will be 
over and above the Federal share for assistance in the 
form of money payments. The new method which 
becomes effective July 1, 1957 applies to payments 
made by the states directly to vendors or suppliers of 
medical care and includes insurance premiums for 
such care or the cost thereof. 

The objective of this amendment is to assist states 
to extend and broaden their medical care programs for 
public assistance recipients. 


Training Program 


Another new program, established through the 1956 
amendments, authorizes appropriations for a training 
program for public assistance personnel. Although 
grants for training personnel in public health, voca- 
tional rehabilitation, and child welfare programs have 
been authorized by Congress for a number of years, 
this is the first time Federal funds have been author- 
ized for training of personnel for public assistance 
programs. 

The amendment, with an effective date of July 1, 
1957, authorizes an initial appropriation of $5 million 
for this program. Grants to states for this purpose 
are limited to a period of five years and provide for 


.80 percent Federal financing. The funds are to be 


used by the states to make grants to public or other 
non-profit institutions of higher learning for: training 
of personnel employed, or preparing for employment, 
in public assistance programs; and for establishing 
fellowships or traineeships and special short-term 
courses of study. 

Congress, in passing this amendment, stated that 
its purpose is to promote the effectiveness of public 
assistance administration by increasing the number of 
adequately trained personnel available for employ- 
ment in public assistance programs throughout the 
country. 


Emphasis on Welfare Services 


The statements of purpose in all four public assist- 
ance programs have been amended to specify that, 
in addition to enabling states to give financial assist- 
ance to needy people, the purpose is also to enable 
states to furnish appropriate public welfare services 
to help assistance recipients toward independent liv- 
ing. The amended statement in aid to dependent 
children emphasizes that a goal of the program is 
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to help maintain and strengthen family life and to 
help keep children in their own homes. In the pro- 
gram for the aged the amendment makes it clear 
that services should be directed toward achieving self- 
care, while program objectives for the blind and 
disabled are directed toward assisting individuals 
toward self-support or self-care. 

Many states are now giving wider recognition to 
services focused on rehabilitation and prevention in 
their public assistance programs. Through restate- 
ment of the purpose of the Federal law on public 
assistance, the Federal government, Congress believes, 
will be in a better position to give leadership and 
help to states and communities toward achievement 
of these goals. 

Under this amendment, states will be required as 
of July 1, 1957 to outline the services, if any, that are 
provided under each of the four assistance programs 
and, except in the program for the aged, the steps 
taken to assure maximum use of other agencies pro- 
viding similar or related services. 

Amendments, effective upon the enactment of the 
law, make explicit that the Federal government shares 
in the states’ costs in providing appropriate public 
welfare services, as well as assistance, to needy people. 


Broadening of ADC Coverage 


Coverage will be broadened slightly in the de- 
pendent children program by the provisions in the 
new amendment which include additional relatives 
with whom the child may live under federally aided 
assistance and the deletion of the school attendance 
provision. The amendment adds first cousins, neph- 
ews, and nieces to the relatives specified in the law. 
Deletion of the requirement in the act that if assist- 
ance is to be given to children between the ages of 
16 and 18 they must be regularly attending school, 
will affect a relatively small number of young people 
who are now denied assistance with Federal sharing 
when they reach the age of 16 because they are unable 
to attend school. 

These two changes, effective July 1, 1957, are to 
remedy certain problems in the administration of this 
program. Some children, relatively few in number, 
will be able to live in the homes of relatives, and 
some children over 16 who cannot attend school be- 
cause of the lack of adequate facilities in their com- 
munities, or because they are physically or mentally 
handicapped, can receive federally shared assistance. 


Increased Funds for Puerto Rico and the 
Virgin Islands 


Under the Social Security Act, the Federal finan- 


cial share in public assistance expenditures for Puerto 
Rico and the Virgin Islands is lower than it is for 
the states, Alaska, Hawaii, and the District of Co- 
lumbia, and in addition there is an overriding dollar 
maximum on the amount of Federal funds each of 
these jurisdictions can receive. An amendment, effec- 
tive July 1, 1956, provides for increasing by 25 percent 
the dollar limitations on Federal funds for these 
islands. It will enable these jurisdictions better to 
meet the needs of persons eligible for assistance, 
although the basis for Federal participation in assist- 
ance expenditures will still be lower than for the 
states, Alaska, Hawaii, and the District of Columbia. 


Another provision, effective July 1, 1956, which is 
in effect in all other jurisdictions, extends to Puerto 
Rico and the Virgin Islands Federal sharing in aid 
to dependent children payments with respect to the 
needy relative with whom the dependent child is 
living. 

Through an amendment to the definition of “State,” 
funds for training of personnel will become available 
for Puerto Rico and the Virgin Islands, as well as 
for the other jurisdictions. 


Funps For REsEARCH 


In order to learn more about the causes of poverty, 
social breakdown, and successful methods of rehabili- 
tation, the Social Security Act, under the new amend- 
ments provides, for the first time, authorization for 
Federal money to be made available for research and 
demonstration projects in the field of Social Security. 
While funds have not yet been appropriated, there 
is an authorization of $5 million for the first year. 
The money will be used as grants to states and to 
public and other nonprofit organizations and agen- 
cies for paying part of the cost for research or demon- 
stration projects. 

It is anticipated that these grants will aid in bring- 
bringing about improvement in the administration 
and effectiveness of social security programs, coordi- 
nated planning between private and public welfare 
agencies, and a more constructive approach to the 
solution of problems in social security. The effective 
date of this amendment is July 1, 1956, but no funds 
were appropriated for this purpose before Congress 
adjourned. 


Pusiic AssistaNcE AMENDMENTS—LEGISLATIVE 
History 


The public assistance amendments incorporated in 
the legislation are the first public assistance amend- 
ments enacted during the Eisenhower administration 
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and are the result of nearly four years of discussion, 
analysis, and debate. Their enactment is of special 
interest and it is necessary to go back a few years 
to trace their evolution and significance. 


With the inauguration of the Eisenhower admin- 
istration, three important developments occurred: the 
establishment of a special Subcommittee on Social 
Security of the House Committee on Ways and 
Means under the chairmanship of Representative 
Carl Curtis of Nebraska with the responsibility of 
investigating and recommending changes in the whole 
social security program; the establishment of a Com- 
mission on Intergovernmental Relations initially 
under the chairmanship of Dean Clarence Manion 
(later Meyer Kestnbaum) with the responsibility of 
studying and making recommendations on Federal- 
state programs; and the studies undertaken by Mrs. 
Hobby, the first Secretary of Health, Education, and 
Welfare. 


The initial effect of the two investigating commit- 
tees was to throw fear into the minds of many 
social workers, public welfare administrators, and 
others interested in social security that they would 
result in a basic modification in the Federal-state 
program of public assistance which, on the whole, 
would be disadvantageous to needy people. Such a 
result, of course, did not occur. The key influential 
persons in preventing this development were Mrs. 
Hobby and Mr. Folsom who was then Under- 
secretary of the Treasury Department. While under 
tremendous pressure from various individuals and 
groups for basic revision of the entire social security 
program (OASI and PA), Mrs. Hobby undertook 
a complete restudy of the program. Mrs. Hobby 
refused to be rushed into hasty and premature de- 
cisions on these matters. She brought into the gov- 
ernment an attorney, Roswell B. Perkins, to collate 
all of the pertinent information and alternatives and 
to point up the key issues for decision. 


One of the key proposals was that sponsored by 
Representative Curtis, the U. S. Chamber of Com- 
merce, and several other groups to “blanket-in” the 
uninsured aged under OASI at a minimum amount 
($30 to $45 a month), pay this cost out of the payroll 
taxes contributed to the insurance program, and to 
repeal the Federal grants to the states for old age 
assistance. With the repeal of the Federal grants 
would go repeal of all the requirements incorporated 
in Title I of the Social Security Act regarding the 
scope, administration and operation of state plans. 
This proposal was vigorously opposed by the AFL- 
CIO, social work groups, and practically all state 


public welfare administrators. A major feature of 
the Curtis‘Chamber of Commerce plan was universal 
extension of OASI coverage. 


Mrs. Hobby appointed an advisory group to study 
the extension of the coverage of the OASI program 
in early 1954. Miss Loula Dunn, Director of the 
American Public Welfare Association, was a member 
of this group which unanimously recommended the 
broad extension of the coverage of the program, and 
Mrs. Hobby, the President, and the Congress ac- 
cepted these recommendations. The advisory group, 
however, never went into the other aspects of the 
program. Mrs. Hobby decided in the fall of 1954 
not to endorse the Curtis-Chamber of Commerce 
proposal and instead advocated other changes in the 
OASI and PA programs. The OASI proposals were 
adopted almost intact by Congress in 1954. The PA 
proposals did not have as promising or easy a road. 
Before recounting their evolution during 1954-56, it 
is of interest to indicate the manner in which Mrs. 
Hobby’s proposals were incorporated in the Eisen- 
hower program for 1954. Robert J. Donovan in his 
Eisenhower: The Inside Story has summarized Mrs. 
Hobby’s presentation of her proposals to the Cabinet 
on November 20, 1953, as follows: 


“The Cabinet heard Mrs. Hobby outline the pro- 
gram for expanding Social Security coverage, which 
her department was preparing for submission at 
the next session of Congress. * * * 


“The President revealed that Taft had once sug- 

- gested to him that benefits should be paid to 

everyone who reaches the age of sixty-five. Taft 

felt, the President explained, that by doing it this 

way the program would be simpler to administer. 

Lodge remarked that this proposal sounded similar 
to the Townsend Plan. 


“Humphrey called the Cabinet’s attention to 
Social Security proposals being drawn up by Rep- 
resentatives Dan Reed and Carl T. Curtis, Repub- 
lican, of Nebraska, and said they wanted to present 
them to the President. Eisenhower indicated that 
he would be willing to listen to the Congressmen, 
but he made it clear that he would refer their plan 
to Mrs. Hobby for study. He said that he could 
give them no promises and particularly not the one 
which he expected them to ask, namely, that he 
would not oppose their plan. 


“Mrs. Hobby noted that the Reed-Curtis plan was 
very similar to one recently put forward by the 
United States Chamber of Commerce, which she 
characterized as a ‘criminal raid on the Social 
Security Trust Fund.’ 

“Mrs. Hobby told the Cabinet that the Chamber 
of Commerce plan was politically less attractive 
than the administration’s. Stassen remarked that 
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he hoped the President in front of Reed and Curtis 
would give strong support to the administration 
plan and head the Congressmen off from going 
overboard on theirs. * * * 


“Mrs. Hobby summarized her program as one 
that had wide appeal, that was more beneficial to 
the aged than rival plans and that was economically 
sound. When she had finished, the Cabinet broke 
into applause for her presentation, and the Presi- 
dent remarked that it looked as though the program 
was approved. He ended the meeting with a brief, 
vigorous statement on the necessity of presenting 
a progressive program. The administration must 
put through and maintain a moderate program, he 
concluded, if it was to be justified in the eyes of 
the people.” (pp. 1724) 


Mrs. Hobby’s reasons for opposing the Chamber 
of Commerce and Curtis proposal were outlined by 
Assistant Secretary Perkins in the 1954 hearings. No 
hearings were held, however, on the Administra- 
tion’s proposal to revise the financing of the public 
assistance program (H.R. 7200). This proposal pro- 
vided for making Federal grants for all four public 
assistance categories on an “equalization” formula 
basis; that is, relating the Federal share inversely to 
the state’s per capita income but providing for a 
reduction in the Federal share in relation to the 
proportion of aged persons receiving OASI and 
changing the matching maximums from an “indi- 
vidual” to an “average” basis. Because the states 
would have lost Federal funds under this proposal, 
they vigorously opposed the proposal and it died 
before any hearings were held on it. 


In 1955, the Administration offered another public 
assistance proposal which differed markedly from the 
1954 proposal. The 1955 bill (H.R. 3293) provided 
for separate earmarked Federal funds for medical 
care, reduction in Federal funds for old age assist- 
ance to a 50-50 matching basis for new OASI cases 
which obtained supplemental OAA, and for Federal 
funds for self-support and self-care. 


The 1956 Proposal. The 1956 proposal (H.R. 9091 
and 9120) was developed by Secretary Folsom and 
differed in several respects from the 1954 and 1955 
proposals developed by Mrs. Hobby. The 50-50 fea- 
ture for OASI-OAA supplementation cases, the med- 
ical care proposal, and the self-support and self-care 
proposal were taken from the Hobby proposals of 
1955 with minor amendments. Proposals for broad- 
ening ADC, training and research grants, an increase 
in funds for Puerto Rico and the Virgin Islands, and 
a temporary extension of the 1952 McFarland amend- 
ments were added to the proposal. 


The PA bill was introduced in 1956 in both the 
House and the Senate. Both the Chairman of the 
House Committee on Ways and Means, Mr. Cooper, 
and the ranking minority member, Mr. Reed, intro- 
duced the bill. Hearings were held on the bill in the 
House but the House took no action on the bill. This 
was in part due to the fact that efforts were made 
by the state public welfare administrators to include 
the proposals as an amendment to the social security 
bill (H.R. 7225) in the Senate. While Senator Martin 
had introduced the bill for the Administration in the 
absence of Senator Millikin, the ranking minority 
member of the Senate Committee on Finance, no 
action was taken on his proposal. The American 
Public Welfare Association testified before the Com- 
mittee on Finance on the bill, indicating those pro- 
visions which it favored, those which it opposed, and 
those in which it recommended amendment. Senator 
Kerr then introduced an amendment embodying 
most of the APWA recommendations along with 
some further changes of his own and this amend- 
ment was adopted by the Committee without any 
modification. 


The Kerr amendment made the following changes 
in the Administration proposal: 


1. It eliminated the 50-50 matching of OASI-OAA 
supplemental cases. 


2. The maximums on Federal matching of medical 
care per month was increased from $6 on adults and 
$3 for children to $8 and $4, respectively. 

3. The self-support and self-care amendments were 
modified by eliminating the proposed provision from 
the old age assistance title of the Federal law and 
deleting the proposed condition from all four public 
assistance titles that the services must be designed to 
“minimize the need” for assistance. 


4. The proposal for the establishment of an Ad- 
visory Council on Medical Care for public assistance 
was deleted. 


5. The 25 percent increase in the closed-end appro- 
priation for Puerto Rico and the Virgin Islands was 
deleted. 

6. The amount authorized to be appropriated for 
the first year for cooperative research and demonstra- 
tion projects was set at $5 million. 

7. The proposal for making grants for training of 
public assistance workers was changed by making 
the program a permanent one instead of being limited 
to six years, changing the Federal grants to 100 per- 
cent for the first 10 years (instead of 80 percent for 
the first four years) and to 80 percent thereafter (in- 
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stead of 66%4 percent for two years). 

Changes were made in some of these proposals by 
the Conference Committee. In the space available, it 
is not possible to trace all the legislative history of the 
PA proposals. A few highlights follow. 

Medical Care. Major credit for one of the most 
important new public assistance proposals must go to 
Mrs. Hobby and Nelson Rockefeller (formerly Un- 
dersecretary of the Department) for their endorsement 
of the medical care proposal. This proposal originated 
as a result of criticism of the Hobby proposal for the 
reinsurance of health costs in that the reinsurance 
proposal did nothing to help deal with the problem 
of individuals who could not afford to pay for medical 
care. Several possible objections had to be weighed 
by Mrs. Hobby and the Eisenhower administration 
before they could endorse the proposal. These objec- 
tions were: 

1. The proposal would cost about $62 million for 
the first year out of the Federal budget and this cost 
would increase to about $110 million a year in 10 
years. 

2. If the plan were once enacted, subsequent liberali- 
zations might increase the costs substantially above 
the estimates for the existing proposal. 

3. It was a further extension of Federal aid and 
would be considered undesirable by some groups. 

4. It provided Federal funds in an area in which 
voluntary and private charity operates. 

5. It might be an entering wedge to “socialized 
medicine.” 

6. The proposal previously had been advocated by 
a Democratic administration. 

7. It would be alleged that there was no objective 
indication that there was any need for the proposal. 

During the course of the House hearings on the 
proposal, the American Medical Association “vigor- 
ously and firmly opposed” the proposal. The U. S. 
Chamber of Commerce likewise opposed it. The 
American Public Welfare Association, the American 
Public Health Association, Spokesmen for Children, 
and the Family Service Association of America sup- 
ported it. 

Self-support and self-care. A proposal for providing 
Federal funds for services to assistance recipients was 
made by President Truman and the Social Security 
Administration in 1949. The proposal was turned 
down by the House Committee on Ways and Means 
largely on the grounds that it would expand the re- 
sponsibilities of social workers who might force such 
services on persons who did not want them. Major 
credit for the self-support and self-care proposal 


finally enacted in 1956 goes to Mrs. Hobby, Mr, 
Perkins, and Commissioner Schottland, who devel- 
oped the proposal as a result of his experience in 
California. While the final legislation was changed 
somewhat by the Senate Finance Committee and the 
Conference Committee, in general it follows the basic 
principle of the proposal recommended by Commis- 
sioner Schottland and as supported by the APWA. 

Training Proposal. A proposal for authorizing 
additional Federal funds for training of public assist- 
ance workers had been made by President Truman 
and the Social Security Administration in 1949. This 
proposal was turned down by the House Committee 
on Ways and Means. 

Continued study of the question by the Social 
Security Administration indicated strong support 
from several quarters for the Federal government to 
finance the cost of training on a 100 percent basis. 
The state public welfare administrators, the American 
Public Welfare Association, the National Association 
of Social Workers, and the Council on Social Work 
Education all favored some Federal action in this 
area. Mr. Schottland and Mr. Perkins supported this 
proposal, developed by Jay L. Roney, Director of the 
Bureau of Public Assistance, and the Division of 
Research and Statistics of the Social Security Admin- 
istration. With Secretary Folsom’s endorsement, the 
proposal was incorporated in the Administration pro- 
gram. Several important changes previously noted 
were made in the proposal, however, during Senate 


‘Finance Committee consideration of the matter. Some 


of these changes were made at the suggestion of the 
American Public Welfare Association. The Confer- 
ence Committee modified these provisions. 


Tue Lonc-Georce Pusitic Assistanct AMENDMENT 


Early in the Senate consideration of social security 
amendments in 1956, Senator Long served notice that 
he favored an increase in the Federal share of old age 
assistance, aid to the blind, and aid to the disabled. 
His amendment was revised several times and was 
rejected by the Finance Committee by a vote of 8 to 4 
and then was adopted by the Senate on July 16, 1956, 
by a vote of 62 to 21. The amendment as adopted 
by the Senate provided for: 


1. An increase in the maximum payment in which 
the Federal government would share from $55 to $65 
a month for OAA, AB, and APTD; and 

2. An increase in the Federal share from 4/5 of 
the first $25 (on the average) a month to 5/6 of the 
first $30 (on the average) and from '4 of the balance 
of $30 (that is, up to $55) to 4% of the balance up 
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to $35 (that is, up to $65) a month. These changes 
would have permitted a maximum increase in Federal 
funds of $7.50 per case. 


3. The states were required to “pass-on” the full 
amount of the additional Federal money to recipients 
as a condition of receiving the higher Federal match- 
ing. However, an amendment offered by Senator 
Symington was adopted which in effect modified and 
minimized the pass-on provisions so that few, if any, 
states would be penalized by the requirement. The 

_pass-on provision also provided that for old age assist- 
ance a state which qualifies for four consecutive 
quarters shall be qualified to receive the increased 
Federal share for all subsequent quarters. But a 
similar provision was not included for aid to the blind 
or the disabled. The “pass-on” provision was deleted 
by the Conference Committee. 


On the evening following the adoption of the Long 
Amendment, Senator Magnuson attempted to amend 
the Long amendment to include an increase for 
aid to dependent children but his proposal was de- 
feated by a voice vote. However, an increase in ADC 
was included by the Conference Committee by a 
compromise settlement on the entire PA amendments. 


Senator Long undoubtedly did not include ADC 
in his amendment because of the cost involved. The 
Long amendment cost $208 million a year and a com- 
parable amendment for ADC would have added an 
additional $156 million. The Magnuson amendment, 
providing for a $3 ADC increase, reduced the $156 
million to $71.5 million. In the Conference Com- 
mittee, total costs of all the public assistance proposals 
was a deciding factor. The public assistance amend- 
ments in the Senate bill were estimated to cost about 
$350 million. The Conference Committee cut this 
cost about in half. In order to include ADC and 
reduce the overall cost of the PA proposals, a num- 
ber of changes were made by the Conference Com- 
mittee in the PA proposals. Over $100 million was 
saved by reducing the PA formula, which made it 
possible to restore some other provisions. 


The new public assistance formula marks a sig- 
nificant change in policy from the three previous 
changes (1946, 1948, and 1952). For the first time 
not only is the fraction not increased so that a $5-§3 
increase is not provided, but to get the full potential 
increase some states may have to put up additional 
state funds in the adult categories. If states spend 
only as much from state funds as before for OAA, 
AB, and APTD, the increase can be $3 to $4, while 
for ADC the increase can be $2. 


Another significant aspect is that while in the 
previous McFarland amendments children received 
increases equal to 60 percent of what the adult cate- 
gories received ($3 in relation to $5), in the 1956 
amendments the proportion is increased to two-thirds 
($2 in relation to $3). However, a state spending 
$21 in state funds will get a $4 increase in the adult 
categories. For this group of states, the ADC in- 
crease is only one-half of the maximum OAA increase. 

One other significant point is that the proportion 
of Federal matching for the lower portion of ADC 
is 82.3 percent while it remains 80 percent for other 
categories. 

With the deletion of the “pass-on” provision, states 
are free to use the additional Federal funds to increase 
payments, add additional persons to the rolls, reduce 
the state financial share, or some combination thereof. 

Thus, after protracted controversy and discussion 
the fourth general increase in PA was included in the 
legislation. For the first time, however, the increase 
was less than the $5-$3 increases of 1946, 1948, and 
1952. 


SENATE Pusiic AssIsTANCE AMENDMENTS 


The Senate adopted five other amendments relating 
to public assistance: 

1. The Douglas amendment by a vote of 56 to 34 
and 6 not voting, providing that the states might 
exempt up to $50 per month of net earned income 
from OAA. This amendment was estimated to cost 
the Federal government $12 million annually for 
175,000 persons already on the rolls who were earn- 
ing. This cost did not include any estimate for the 
number of persons who would become newly eligible 
as a result of the exemption. This amendment was 
deleted in Conference. 


2. The Kefauver amendment to require that state 
plans provide that there will be no discrimination 
based on sex in determining the needs of individuals 
receiving assistance. The object of this amendment 
was to force each state to use the same food and 
clothing costs for men and women irrespective of 
whether a state actually determined there were dif- 
ferences in cost. This amendment was deleted in 
Conference. 

3. The Douglas amendment permitting states to 
utilize for medical care the difference, if any, which 
could have been counted if each individual received 
the maximum matchable money payment and the 
total expenditures for money payments which are 
counted in computing the amount payable to the 
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state. This amendment was deleted in Conference. 


4. Two Lehman amendments increasing Federal 
funds for Puerto Rico and the Virgin Islands. These 
amendments were incorporated in the final law. 


Research Proposal 


Major credit for the cooperative research and dem- 
onstration proposal goes to Secretary Folsom. This 
proposal developed by the Director of the Division of 
Research and Statistics of the Social Security Ad- 
ministration, in cooperation with the Bureau of Public 
Assistance, was recommended by Charles I. Schott- 
land, Commissioner of Social Security, and approved 
by Secretary Folsom. The proposal follows in prin- 
ciple similar legislation previously adopted for the 
Office of Vocational Rehabilitation and the Office of 
Education, and the example set in the Public Health 
Service in medical research. Recalling the vigorous 
controversy in the National Science Foundation bill 
over Federal funds for social science research, the 
amendment in the social security bill is all the more 
significant. 


Child Welfare 


The amendment increasing the child welfare serv- 
ices authorization from $10 million to $12 million is 
the first change in the CWS program since 1950. 
Several proposals had been made by the Administra- 
tion to modify and expand the child welfare services 
program in 1954, 1955, and 1956. Each of these 
proposals had some opposition and failed of enact- 
ment. Hearings were held on the 1956 proposal before 
the House Committee on Ways and Means but 
neither the House Committee nor the Senate Finance 
Committee took any action on the proposal nor did 
the Administration take action to have the proposal 
added to the social security bill in the Senate. 


Senator Lehman introduced an amendment to the 
social security bill on March 7, 1956, increasing the 
authorization of all three title V grants to $25 million 
each. On June 11, 1956, Senator Lehman introduced 
another amendment increasing MCH to $26.5 million, 
CC to $25 million, and CWS to $165 million. No 
action was taken on either of these amendments. At 
the time of the Senate debate, however, Senator Leh- 
man offered an amendment to increase the CWS 
authorization from $10 to $12 million since this was 
included in the Administration bill. Senator Byrd, 
who handled the bill on the floor of the house as 
Chairman of the Finance Committee, accepted this 


amendment and it was adopted in the Conference 
Committee but made effective for the fiscal year 1958 
and thereafter. 


GENERAL OBSERVATIONS 


Social legislation is the product of the consciousness 
of social needs, conflicting points of view, cooperation 
among various groups, compromise and timing. The 
Social Security Amendments of 1956 illustrate these 
forces at work in the crucible of hard reality. Many 
persons will find fault with particular provisions of 
the legislation. But, as a whole, it is a blending of 
many points of view represented in our complex and 
diverse economy. 


No one in the fall of 1954 or the spring of 1955 
would have predicted that social security legislation 
would have been enacted in 1956 of such scope and 
importance. The 1954 amendments were of crucial 
importance and involved substantial administrative 
responsibilities. Many persons felt that additional 
time was necessary to “digest” the 1954 legislation. 
However, when control of Congress changed in 1955, 
the whole situation changed. Nevertheless, this fact 
alone did not guarantee the passage of the 1956 leg- 
islation. 


What is possible at one moment of time is not 
always possible at another. Disability insurance prob- 
ably could have been enacted in 1935 along with the 
original law. But it wasn’t. It might have passed in 
1950 if Senator George had supported it. But he 
didn’t. But it passed in 1956 with an age limitation 
of 50 years because it was coupled with a proposal 
to reduce the age for women to 62 and because 
Senator George and Senator Lyndon Johnson, the 
majority leader, made it a major policy issue. It 
passed with the help of many groups who had to 
oppose one of the strongest coalition of forces in the 
history of social security legislation. 


Roe oF Pusiic WELFARE PERSONNEL 


The APWA, its officers, and members were espe- 
cially active in supplying information and viewpoint 
of public welfare personnel on a number of proposals 
to the Congressional Committees considering the 1956 
legislation. The “Federal Legislative Objectives— 
1956,” approved by the Board of Directors on Novem- 
ber 29, 1955, was the policy statement which guided 
the APWA during the period of consideration of the 
legislation. Of the 26 points in the “Objectives,” the 
1956 Social Security law as adopted embodied 13 in 
whole or in part. 
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John Tramburg, President of the Association, tes- 
tified before both the Senate and the House Com- 
mittees on OASI, PA, and CWS legislation. He 
presented the “Objectives” to both Committees and 
amplified on them in relation to pending proposals. 

Mr. Tramburg’s testimony in favor of disability in- 
surance benefits was of special significance since he 
was the first Commissioner of Social Security ap- 
pointed by the Eisenhower Administration and he had 
been approved for this position by the Senate Finance 
Committee. 

Raymond W. Houston, Chairman of the Associa- 
tion’s Council of State Administrators, testified before 
both the Senate and House Committees and endorsed 
the “Objectives.” 

The APWA vigorously opposed the proposal made 
by the Administration for the reduction in the Federal 
share to 50 percent for all new cases of OAA which 
also received OASI. This proposal did not receive any 
serious consideration in either the House or the Senate. 
The educational activities and interest shown by 
state administrators and others affliated with the 
APWA was instrumental in obtaining passage of 
the public assistance amendments offered in the 
Senate Finance Committee, as well as the amend- 
ments offered on the floor of the Senate on Puerto 
Rico, Virgin Islands, and the increase in Child Wel- 
fare Services funds. 

In the opinion of the author, the comprehensive 
and far-reaching character of the 1956 amendments 
would not have been possible without the interest and 
cooperation of informed public welfare personnel. 





Mrs. Reed Retires 


When Mrs. Ella W. Reed retired from the staff 
of APWA in July, the Board of Directors of the 
Association adopted the following resolution in rec- 
ognition of her long service to the Association: 


WHEREAS, Ella W. Reed is leaving the staff of 
the American Public Welfare Association after nearly 
twenty years of competent and devoted service; and 


WHEREAS, during this time she has contributed 
immeasurably to the development, growth, and stabil- 
ity of the leadership of the American Public Welfare 
Association in the field of public welfare; and 


WHEREAS, Ella W. Reed has made a significant 
contribution in advancing social welfare in the United 
States through her untiring efforts over the years to 


raise personnel standards in the administration of 
public welfare programs; and, 


WHEREAS, she has constantly endeavored to 
strengthen and improve public welfare services by 
her creative leadership which has inspired others to 
work toward achieving higher goals in all public 
social services; and, 


WHEREAS, in all her endeavors she has worked 
faithfully to uphold the dignity and rights of indi- 
viduals regardless of their social or economic status; 


THEREFORE, BE IT RESOLVED, that the 
Board of Directors of the American Public Welfare 
Association, for itself, and the total membership, 
acknowledges with sincere appreciation the lasting 
contribution made by Ella W. Reed to the program 
of the American Public Welfare Association and to 
the furtherance of sound, effective public welfare pro- 
grams for the people of the United States; and 


BE IT FURTHER RESOLVED, that the Board of 
Directors of the American Public Welfare Associa- 
tion, while regretting her decision to resign from the 
staff, expresses to Ella W. Reed best wishes for a 
happy and rewarding future. 
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Progress Toward Control and 


Prevention of Dependency 


HARRY O. PAGE 


Rehabilitation of recipients is a major concern of public welfare today. The 
project described in this article is a testing-ground of some new methods for 
prevention and reduction of dependency. Its author is a former president of 
APWA with long experience in public welfare, now Associate Director for 
Public Welfare of Community Research Associates, Inc. 


Among matters of policy involved in the 1956 
amendments to the Social Security Act, many have 
attracted public attention, but one noteworthy item 
has been somewhat overlooked. This is the provision 
for Federal entry into the field of cooperative research 
or demonstration projects. The aim is to develop 
better means for preventing and reducing dependency; 
effecting planned coordination between private and 
public welfare agencies; improving the administrative 
efficiency of programs carried on or assisted under the 
Social Security Act and programs related to it. Further, 
the public assistance titles of the Act were amended 
to require that state plans shall provide a description 
of services now made available to applicants and 
recipients to help them attain self-support or self-care 
and maintain and strengthen family life for children. 
The state also must describe the steps taken to assure 
maximum utilization of other agencies providing 
rehabilitative services. 


Those responsible for carrying the Federal program 
into this new territory will not be tilling completely 
unbroken ground. As previously reported in the 
pages of this magazine,’ Community Research Associ- 
ates has been actively engaged since 1951 in research 
focused on inventing and testing methods for the 
prevention and reduction of the major social welfare 
problems specific to dependency, ill health and mal- 


*“Midcentury Welfare Frontier” by Harry O. Page, PUBLIC 
WELFARE, Vol. 9, No. 6, June 1951. 

“Community Teamwork by Public Health and Welfare” by 
Harry O. Page and S. J. Axelrod, M.D., PUBLIC WELFARE, 
Vol. 13, No. 2, April 1955. 
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adjustment. Basic support for CRA’s studies has come 
from The Grant Foundation of New York City, the 
Louis W. and Maud Hill Family Foundation of St. 
Paul, Minnesota, and the Rosenberg Foundation cf 
San Francisco, with supplementing funds from local 
and state sources. Currently, three projects in progress 
in Winona, Minnesota; Washington County (Hagers- 
town), Maryland; and San Mateo, California; are 
concentrating on the prevention and reduction of 
dependency, indigent disability and disordered be- 
havior. This article presents an interim report on 
developments and findings in the Winona project 
which is focused on dependency. 


Planning and Organizing the Project 


As in all three projects, CRA planned the Winona 

project on certain basic assumptions: 

1. That diagnosis of the total family situation is 
an essential basis for planning the treatment of 
particular social problems. 

2. That the family must be served in relation to 
the problem presented regardless of the statu- 
tory assistance category in which it may be 
placed administratively. 

3. That more precise and systematic methods must 
be developed to implement both diagnosis and 
treatment. 


*Analysis of study materials from Washington County and 
San Mateo showed that in terms cf the numbers of families 
involved and the costs to the community, the crux of the problem 
of ill-health was indigent disability. For the problem of mal- 
adjustment, the analysis showed concentration of prevalence and 
cost in six specific types of disordered behavior. 
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4. Also that more precise and systematic methods 
are needed to classify families by their rehabili- 
tative potentiality and the intensity of service 
required to achieve these goals. 

5. That rehabilitating families and preventing social 
ills requires an integrated and coordinated com- 
munity-wide plan. 

6. That we know better than we do. 


Winona County has a population of 40,000 with 
25,000 of its residents living in the City of Winona, 
the county seat. State and county project advisory 
committees were organized as an initial step in devel- 
oping the project plan. Formal approval of the 
project purpose was given by the State Welfare De- 
partment, the County Welfare Board, the County 
Project Advisory Committee and the community social 
welfare agencies. A survey of all agencies was made 
by CRA. With a grant from the Hill Family Foun- 
dation, uniform data on family problems and service 
were collected about the case loads of all agencies 
serving Winona. These were analyzed and the results 
published together with a proposed operating plan. 
A project operational manual was compiled by CRA 
and special staff recruited to implement the plan. 
A system for the regular reporting of family data 
by all agencies was established and in April 1954 
the operational phase of the study began. 

Throughout the two years of operations, the central 
functional unit of the project has been the Family 
Center. Directed and staffed by experienced, pro- 
fessional caseworkers, the Center also has had avail- 
able consultant service of a psychiatrist and medical 
doctor when needed. The community permanently 
established health and welfare agencies were the 
laboratories through which and with which the Center 
operated. 


Measuring the Problem 


The items of chief interest concerning the size and 
extent of Winona County’s total welfare problem are 
found in the project’s collected data and can be sum- 
marized as follows: 


(a) One hundred eighteen out of every 1000 fam- 
ilies in the county received services to meet 
health and welfare needs in the given month 
of the initial study. 

(b) In the same year $33.47 per capita was spent 
in Winona County for families with problems 
of dependency, ill-health or maladjustment re- 
quiring community help. Consumer payments 
provide $10.08 of this amount with the net 
subsidized cost totalling $23.49. The following 


table compares Winona’s per capita costs with 
CRA’s other projects and 17 selected cities: 





Per Capita Per Capita Per Capita 
Community Consumer Total 
Net Costs Payments Expenditures 
San Mateo County, Cal... $33.71 $15.06 $48.77 
Ramsey County, Minn... 26.96 16.81 43.77 
Winona County, Minn. . 23.49 10.08 33.57 
Washington County, Md... 20.86 13.51 34.37 
Average, 17 other cities... 32.27 13.94 46.21 


(c) Dependency is Winona’s top ranking commu- 
nity problem both in volume (70 families per 
1000) and in per capita community cost ($12.87 
per capita net cost). 

(d) There is considerable overlap between depend- 
ency and indigent disability. Twenty-two per- 
cent of the dependent families have also a 
problem of disability. In contrast, there is very 
slight overlap between dependency and dis- 
ordered behavior. Only 3.6 percent of the 
dependent families had had reported incidents 
of disordered behavior. 


(e) Dependency in Winona is not due primarily 
to industrial unemployment. In only seven 
percent of the dependent families did the handi- 
cap to self maintenance on the part of the head 
of the household stem from pure unemploy- 
ment. Even in this small group of families, a 
case-by-case examination revealed in most in- 
stances a good reason, such as unusually large 
family, for the family’s failure to be self- 
sufficient. 


To these four general characteristics of Winona’s 
welfare problem, as shown by CRA’s pre-operational 
study made in 1953, should be added facts about the 
dependency problems which emerge from an analysis 
made during the course of the project. 


In December 1955, the total dependency load 
amounted to 61 families out of every 1000 families in 
the population. Of these, 79 percent were families 
with no children. As might be anticipated, most of 
these were families with old age assistance and aid 
to the disabled recipients. The remaining 21 percent 
were families with children under age 18. About 
three-fifths of these families were receiving aid to 
dependent children grants, and the balance were 
general assistance recipients. 


Selection of Study Families 


In setting up its experimental cases, the Family 
Center first decided that the overall focus would be 
on dependent families with children under the age of 
18. Altogether, there were 189 such families known 
to the Center from the January ’53 caseload, plus 
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new intake up to April 1955. All of this group was 
screened to determine which could be said to be “dis- 
organized.” Putting the study spotlight on disorgan- 
ized dependent families with young children was 
based on the logic that these families require the 
largest amount of agency service, time and money 
expenditure. It was also felt that studying family 
disorganization in its more pathological manifesta- 
tions might yield significant clues to its relationship 
to dependency. 

The definition of “disorganization” states that 
the family demonstrates its presence through func- 
tional failure in: 

“(a) having borne children and protecting them 

during the period of their defenselessness. 

“(b) maintaining an emotional atmosphere and 
the affectional relationships which will enable 
its members to develop emotional stability and 
grow to maturity. 

“(c) maintaining social controls which assure the 
socialization of its members to the end that 
they meet their major responsibilities to society, 
at home, in school, in employment and in the 
community. 

“(d) securing and so managing income that it 
meets the physical and social necessities which 


nurture for healthful living and provide for 
personal satisfactions.” 

The definition also specifies that these four family 
functional failures are shown by chronic or recurrent 
failure to meet crises or strains, recurrent social break- 
down, or failure in a major area of responsibility. In 
turn these are characterized by either deterioration 
from a previously better state, or failure ever to have 
become a capable family unit. 

Among the 189 families to which the definition was 
applied, 39 were eliminated as not being seriously 
disorganized, i.e., the relief need was of a temporary, 
emergency nature and the family situation was stable 
and normal. Five others were eliminated from study 
because of lack of case data. 

For the remaining 145 disorganized families, a diag- 
nostic and prognostic schedule was completed on 113 
families. As this is written 32 families remain to be 
diagnosed. 


Tools for Prevention 


Throughout its three experiments, CRA has kept 
its eye steadily on its objective of finding methods 
by which these problems may be controlled or reduced 
through rehabilitation and prevention. To this end, 
seven different processes and precise tools have been 
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developed and tested in Winona, as well as in the 
other projects. 


Defined Goals 


Prevention planning cannot start without a clear 
definition of what is to be prevented. Precise identi- 
fication of dependency, indigent disability and dis- 
ordered behavior evolved from CRA’s earlier St. Paul 
study and from the three current projects. These are 
the major social problems for which communities 
usually assume primary responsibility, and for which 
they need to develop measures of control, reduction 
and prevention. When precisely defined as problems 
they can be measured statistically; their rise or fall 
watched year to year; and their volume and intensity 
compared from county to county. 


Community-wide Reporting 

This is the process by which to get comparable 
facts about these social problems from many agencies 
with diverse professional reporting systems. The fact- 
gathering system devised in Winona has been used 
by CRA for its special research purposes, but it can 
be adapted to serve administrative and operational 
purposes within a larger public welfare structure. 
In fact such a schedule is now being experimented 
with by the Minnesota Department of Public Welfare. 
Family Diagnosis 

This is the key process in dealing with individual 
cases. All succeeding processes stem from it. Under 
this process, data are structured in terms of the indi- 
vidual members of the family, key relationships be- 
tween parents and between parents and children, and 
the identification of problems and factors affecting 
them. The pertinent information is assembled from 
all of the different agencies that have known the 
family. On the basis of these data, the family center 
caseworker, in consultation with other specialists, 
makes and records an overall diagnosis of the central 
problem and the significant factors relating to it. 


Treatment Planning 


A treatment plan based on the diagnosis is then 
outlined on the same schedule. It specifies the partic- 
ular services needed; what agency should provide 
them; and identifies responsibility for integrating and 
coordinating the various services. 


Prognosis 


On the basis of the diagnostic assay of family 
strengths and weaknesses, and the presumed effect of 
treatment, a prediction is made as to whether the 


family’s problem status will improve, deteriorate, or 
not change. These predictions are quite precise. In 
relation to dependency, will relief terminate, be 
reduced, increase or remain the same? 


Evaluation 


After a specified period, not earlier than six months, 
a check is made to determine whether or not the 
problem status actually has “improved,” “deteriorated,” 
or “not changed.” 

Since this is measured in term of actual changes 
in relief status, it is a matter-of-fact process. Entered 
on the prognostic schedule, this item is checked back 
with the diagnosis and prognosis to see if these are 
validated. If the prediction is in substantial error, 
both diagnosis and prognosis are re-examined to see 
if the unpredicted status has come about through un- 
foreseen circumstances, overlooked family factors, poor 
diagnostic judgment, or other reasons. 


Re-deploying Staff—A National Problem 


It is true that the compulsion to make precise pre- 
dictions sharpens both diagnostic and treatment proc- 
esses. But the prediction process holds an importance 
which is more far-reaching. Few public welfare 
departments have staffs large enough to serve their 
dependent families as adequately as they wish. None 
has an adequate number of trained social workers. 
The classification of cases according to rehabilitation 
potentials opens the way to concentrating inevitably- 
limited, high-quality, expensive treatment service on 
cases which are the “best bets” for return to self- 
support or self-care. 


The original Family Center predictions were very 
hopeful. The workers felt that nearly 70 percent of 
the dependent, disorganized families would show 
improvement, i.e., either termination or reduction in 
their relief status, most of it within the life of the 
project. In only 20 percent of the cases did the Center 
predict increased financial dependency regardless of 
services rendered. “No change” was predicted for 
the remaining 10 percent of the cases. 


How accurate were these predictions? As this is 
written, evaluations have been made of 85 of the 113 
diagnosed and treated families which have been fol- 
lowed by the Center for a period of from 12 to 18 
months. In nearly 40 percent of the families for whom 
improvement in relief status was predicted, relief has 
already been terminated or reduced. 

During the six-months’ period prior to acceptance 
by the Family Center of these families, the actual 
cost of their relief was $44,455.12. For the next six 
months prior to evaluation, the actual relief cost was 
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$25,930.96. The difference, $18,524.16, represents a 42 
percent decrease in relief spendings for these families, 
or an annual saving of $27,048. 

Following an evaluation of the actual change, the 
Family Center workers, in consultation with other 
specialists, made a re-prognosis of the remaining cases. 
They predict that relief will be terminated or reduced 
in another 30 percent of the families. Present indica- 
tions are that the staff will achieve prognostic accuracy 
of between 70 and 80 percent. 


What Services are Required? 


An analysis of study families according to treatment 
plan shows that in about one-third of the cases, the 
predicted improvement should result primarily from 
the initiative and capacity of the family itself. In these 
cases improvement is mainly expected from the em- 
ployment of a member of the family, made possible 
through the family’s own efforts. All that is needed 
is competent administration of the relief grant during 
a period of crisis or unusual stress. This frees the 
family to mobilize its own strengths and personal 
capacities. 

In the remaining two-thirds of the “improvement” 
families, service over and beyond financial aid is 
needed. Subject to more experience and more evalua- 
tion, it appears that the bulk of this service should 
consist of casework at what is termed the environ- 
mental level—the provision of quite practical help, 
support and guidance designed to deal with factors 
usually bearing upon the family’s economic problems. 
In most instances casework at this level can be pro- 
vided by competent and experienced public welfare 
workers under good case supervision, if a precise, 
diagnostic, prognostic and treatment plan has been 
developed. 


A Look at the Families 


Let us take a more searching look at these seriously- 
disorganized families which the Family Center has 
been studying. What kinds of families are they? 
How do those for whom an improvement in depend- 
ency status is predicted differ from those for whom 
deterioration is the prognosis? And what are the 
characteristics of those families for which the Center 
predicts no change in dependency status? 

A prediction for improvement was made in 77 cases 
out of the 113 families analyzed. In 30 of these families 
the Center believed that assistance would be ter- 
minated during the life of the project; in an addi- 
tional 30 cases that relief would be reduced, and that 
the remaining 17 families would be less dependent at 


some point beyond the life of the study. 


Improvement in dependency means a termination 
or reduction in the amount of public funds needed for 
maintenance. Obviously such improvement can come 
only through: increased earnings of the disorganized 
family; increased income from some other source; 
better management of the income available. Thus a 
very frequent characteristic of the families for which 
improvement was predicted is the presence of a per- 
son within the normal employable age range. In 
three-fourths of the cases in which dependency ter- 
minated as predicted, the major rehabilitative factor 
centered around improvement in the employability 
potential of the family head. In the remaining 
families, however, a variety of other factors influenced 
the situation. 


A common characteristic among the 77 families for 
whom improvement was predicted is the presence of 
strength in at least one of the family members. These 
traits of strength may be found in one of the parents 
or in one of the children but, wherever uncovered, 
they furnish the base from which the caseworker helps 
the family move toward self-sufficiency. 


From the Center’s study, it is obvious that among 
disorganized families with the potential capacity for 
economic self-sufficiency, there is a direct relationship 
between the degree of service needs and the speed 
with which the family leaves the public welfare assist- 
ance rolls. In the families for whom termination of 
rélief can be predicted, the basic problem is largely 
economic and the length of stay on assistance is 
mainly dependent upon the length of time it takes 
to improve the employment status of the family head. 
For the families for whom a prognosis of reduction 
in dependency is made, the need also is to work with 
an employable family member. Here, however, the 
pathway to self-sufficiency usually is clogged by diff- 
culties in marital and child-parent relationships. To 
effect a reduction in dependency, the caseworker must 
assist the family in overcoming these handicaps to 
adequate family functioning. To get into a position 
to give aid in such situations requires careful family 
diagnosis. 


For the family with a prediction of ultimate im- 
provement in dependency status, however, the situa- 
tion is quite different. In these families, composed 
mainly of young children, improvement will come 
only when the children have matured to the point 
where the mother may safely leave the home and 
find employment or the children themselves find 
remunerative work. 
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The Family Center also has found a direct correla- 
tion between rehabilitative potentiality and the 
amount of the relief grant. Families with some source 
of income are more likely to have strengths around 
which rehabilitative plans can be built, than those 
with none. For example, among families for whom 
termination of relief was predicted, only a few were 
totally dependent on their relief grants. Over a six 
months’ period prior to prognosis the average main- 
tenance grant per family was $293. In contrast, the 
average maintenance cost over the same six months 
period for the family with a prediction for reduction 
in relief was $588. 

As might be anticipated, those families for whom 
deterioration was predicted were characterized by 
wide-spread deficiencies in many areas of family 
functioning. The marriages when they existed were 
disturbed. When the marriage was dissolved, the 
remaining partner was usually seen to be ineffective 
or mentally retarded. Parent-child relationships were 
poor in half of this group of families, and attention 
to the physical and emotional needs of children was 
lacking. There was considerable unsocial behavior 
among the children and there was consistent truancy 
in one-half of the cases. On the part of the adults 
there was much unsocial behavior ranging from non- 
support to alcoholism, desertion and abuse. 

The majority of these families were chronically 
dependent, i.e., they had been on relief at least three 
months in three succeeding years. The men, when 
present, lacked vocational skills and were poor em- 
ployment risks. 

A further characteristic of these families is their 
inability to respond in any positive way to offers of 
agency help or to make use of services at a time of 
crisis. 

The 13 families for whom no change in dependency 
status was predicted represent a mixture of both posi- 
tive and negative factors. In nine situations the family 
has been broken by divorce or desertion and a mother 
and young children remain in the home. For the 
most part the mothers are competent managers and 
have a real interest in their homes and children. Their 
relief status remains unchanged because of the in- 
ability of the mothers to get support from the absent 
fathers and there are no older children to contribute 
to the family’s support. 


Observations and Conclusions 


1. After two years of experimentation the project 
staff believes that the potentiality for rehabilita- 
tion among this important group of dependent 


families with children is very substantial. The 
precise prediction of 70 percent improvement is 
not yet completely validated. Even a shrinkage 
in this estimate still will show a large proportion 
with capacity for improvement. Some of these 
families can leave the relief rolls with little or 
no skilled service other than the adequate pro- 
vision of the relief needed during periods of 
straightened circumstances. But the far larger 
number do require service precisely appropriate 
to the solution of the problem which makes them 
dependent. 


. The project staff also believes that the processes 


of diagnosis, treatment, prognosis and evaluation 
which have been developed and tested provide 
an effective key for unlocking a major block in 
public welfare: how to classify cases by re- 
habilitative potentiality and thus use available 
personnel in the most productive way in serving 
the large body of users of welfare services. 


. The full diagnostic workup takes time and skill. 


But it is a long run economy. The schedules 
offer an orderly and logical method for the col- 
lection, analysis and measurement of social data 
needed to determine an agency’s ability to help 
a needy family move toward self-sufficiency. 


. The continued use of the schedules should result 


in their further refinement and a clearer picture 
of the characteristics which distinguish the 
family which has adequate strengths to move 
itself from the relief rolls, from the family which 
will require services over and beyond financial 
assistance. 


. In using this schedule and classifying cases, spe- 


cial attention should be given to: 


a. those united family cases intermittently 
known to the welfare agency and in which 
the need for assistance is related to unemploy- 
ment, eposodic marital difficulty, etc. 

b. those families in which for the first time 
inquiry is being made as to eligibility for 
assistance. 


‘c. those families in which relief is temporarily 


terminated but in which the continued 
agency guidance and casework support may 
prevent a further recurrence of relief needs. 


. The current public welfare laws under which 


individuals are forced into categorical programs 
constitute a major obstacle to a family approach 
to diagnosis and treatment of a dependent 
family. The assignment of workers to categorical 
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caseloads and the maintenance of separate rec- 
ords for each program act as deterrents to gain- 
ing a complete, synthesized picture of the 
family’s total potentialities. 


Extending the Experimental Area 


From the inception of the Winona project, the 
Minnesota Department of Public Welfare has been 
closely allied with it. The State Department furnished 
personnel for the project staff and has kept close 
touch with each phase of the experiment. This active 
cooperation stemmed from the long-time interest of 
the Department in causes and prevention of depend- 
ency. Prior to January 1953, when the Winona study 
was made, a seventeen-county study on economic 
causes of dependency among the aged was planned 
by the Department. It was carried out during that 
year. As a result of this OAA study, the Depart- 
ment began research focused on a reorganization of 
administrative structure and policy revision for the 
purpose of freeing more time for the concentration 
of staff on those families which have both a need and 
potential for economic and social rehabilitation. 

Under an agreement made in May 1956 between 
Commissioner Morris Hursh of the State Department 
and Bradley Buell, Executive Director of CRA, a 
joint State Department—CRA study is now in prog- 
ress in the welfare departments of Aitken, Dakota 
and Winona Counties, under the direction of Donald 
B. Glabe of the State Department. Financed by a 
grant from the Hill Family Foundation, this project 
will continue until November 1957. It is designed to 
put into use in the day-by-day operations of three 
county welfare boards the case planning and classifica- 
tion tools invented in the Winona project and, at 
the same time, design and test processes by which 
the administrative burden of these public welfare 
agencies can be lessened. 


Both the sponsors and staffs have high hopes that 
the results of this broadened experimentation will 
yield practicable methods for prevention and reduc- 
tion in dependency which will be useful in all public 
welfare agencies. 


If this proves out, the Winona project may well 
have lighted a beacon for others to follow in carrying 
the statesmanlike purposes of the new Social Security 
amendments: to develop and demonstrate new ways 
of doing better what public welfare always has hoped 
to do and tried to do—utilize its services not only to 
meet immediate needs but to help families realize 
their own rehabilitative potentials and regain self- 
sufficiency. 
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PLANNING FOR VA PATIENTS’ DISCHARGE 


JAMES R. ROMANO 


Coordination of services between the Veterans Administration and com- 
munity agencies to try to insure progressive movement of the released patient 
to a more normal pattern of living is given careful consideration in this 
article. Mr. Romano writes from his particular knowledge and experience 
at the Veterans Administration Hospital, Roanoke, Virginia, and in his 


present capacity as Chief Social Worker, Veterans Administration Center, 
Kecoughtan, Virginia. 


Increasing recognition and efforts are being devoted 
to the comprehensive care of the chronically ill. The 
widening interest and investment which the Veterans 
Administration has in this problem can be attributed 
increasingly to the growing number of veterans who 
will require hospital or domiciliary care as a result 
of the lengthening of the life span and the increasing 
incidence of chronic disease in the aging segment of 
the veteran population. 


Mutual interest and concern for expanding the re- 
sources to cope with the social and health needs of the 
patient’, particularly the chronically ill and disabled 
veteran, are shared by the Veterans Administration 
and the community at large. The present efforts in 
coordinating services between the Veterans Admin- 
istration and the wider community are perhaps best 
understood in relation to the specific nature of some 
of the Veterans Administration programs for the 
care and treatment of veterans as well as for discharge 
planning. 


Hosprrat AND DomicrLiary SERVICES AND PRroGRAMS 


Within the Veterans Administration comprehensive 
medical treatment encompasses a wide range of serv- 
ices aimed, to the fullest extent possible, at the restora- 
tion and rehabilitation of the patient. Such compre- 
hensive care is the concept emerging out of the 
changing philosophy which holds that the same 
quality of medical care being extended to the acutely 


*In this article the term “patients” will apply to veterans suf- 
fering from acute as well as chronic illnesses and its use in relation 
to treatment and planning will have pertinence for veterans 
receiving domiciliary care as well as hospital care. The broader 
reference to Veterans Administration gives recognition to the role 
of regional office services in the hospital treatment and discharge 
planning. 

The statements and conclusions published by the author are the 
result of his own study and do not necessarily reflect the opinion 
or policy of the Veterans Administration. 
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ill must also be given to the chronically ill. This 
expanding concept reflects the growing recognition 
being given by medicine to the role and influence 
of social, psychological, economic and other factors 
of the patient’s illness. These factors have particular 
pertinence in the care of the patient who is chroni- 
cally ill and disabled, and on his potentials for 
leading a more productive, satisfying life. 

This principle of comprehensive care has found 
practical application in the Veterans Administration 
in the form of the team approach to the understand- 
ing of the patient and to the integrated planning for 
his treatment and rehabilitation. The patient who is 
receiving care for a medical or surgical condition, 
mental disorder, or tuberculosis, in addition to receiv- 
ing medical care, finds that he has the interest and 
help of other professional specialties. Some of these 
disciplines are: social work service, assisting the indi- 
vidual in adjustment to his total environment both 
in the hospital and community setting following dis- 
charge; psychological service with its function of con- 
tributing to the understanding of the person, assessing 
his potentialities and providing individual and group 
therapy when necessary; physical medicine and reha- 
bilitation providing psychiatric therapies, in various 
salutary interpersonal settings; vocational guidance, 
adapting the patient’s potential to vocational training 
or job placement; chaplaincy service, ministering to 
the spiritual needs of the patient; contact service, 
serving as a source of information and assistance 
on all phases of the veteran’s privileges and benefits; 
special services, meeting the recreational and esthetic 
needs of the patient through individual and group 
activity, adaptive sports programs and library services. 
Special service also enlists the interest and coordinates 
the activities of the volunteer service organizations 
who contribute significantly to patient care and dis- 
charge planning. 
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Domiciliary Care. The domiciliary care program, 
which represents one of the major efforts of the 
Veterans Administration in caring for veterans with 
chronic illness and disability, is directed towards re- 
storing an individual to his maximum level of social, 
emotional and physical well-being. To qualify for it, 
Veterans Administration regulations require that vet- 
erans have both legal and medical eligibility, the latter 
regulation providing that veterans in order to meet 
this requirement must be suffering from disabilities 
which incapacitate them from making a substantially 
gainful living. Their disabilities do not require the 
type of care a general hospital affords to acute cases 
and they retain a degree of self-sufficiency which 
does not demand the more supervised medical and 
nursing care of certain chronic ambulatory cases. 


Most domiciliaries have organized clinics where 
medical care is available on an ambulatory basis. At 
the Veterans Administration, Kecoughtan, Virginia, 
domiciliary residents are officially known as members 
and as this type of care is an experience in group 
living an individual member’s adjustment in such a 
setting must conform to acceptable norms of behavior. 
The interest and well-being of the majority may 
require, otherwise, that administrative action be taken 
to discharge him for a specified time. Domiciliary 
care is not a program of convalescent care nor an 
adjunct to the hospital for the treatment of acute or 
chronic diseases. It is not considered a resource for 
the custodial care of incompetent veterans. 


A recent addition to domiciliary care is the devel- 
opment of a program of planned activity. Its purpose 
is to enable as many domiciliary members as possible 
to return to a more productive pattern of living. 
After a medical review of his condition the member 
is assigned to a constructive activity with the objective 
of preparing him to re-establish himself in the com- 
munity or to enable him to function at his maximum 
capacity while he remains in domiciliary status. 


Intermediate Care. Intermediate type of hospital 
care, which is a program of more recent origin, pro- 
vides medical care generally geared to the patient 
whose ability to move about is limited, who may not 
be able to take care of all his personal needs. Such a 
patient lacks the degree of self-sufficiency of the domi- 
ciliary member so that he may require a closer 
amount of medical and nursing supervision. He has 
obtained maximum benefit with respect to his acute 
condition but discharge from the hospital does not 
seem too likely in the immediate future. Adequate 
medical supervision is assured on this intermediate 
type of hospital service with the goal of treatment 
being the comprehensive care of the patient to prevent 


physical and/or mental regression. This program of 
care and treatment is in line with one of the recom- 
mendations by the Commission on Chronic Illness’: 
“Adequate care of long-term patients requires arrange- 
ments which promote frequent evaluation of patient 
needs and easy flow back and forth among nursing 
homes, hospital and related institutions.” Under the 
program of patient care, procedures exist at many 
Veterans Administration settings for the transfer of 
patients from one type of care to another so that a 
case requiring immediate treatment for an acute 
condition may be transferred to the acute hospital 
service; the patient who requires nothing more than 
ambulatory medical supervision may be returned to 
domiciliary care. Within such a framework, too, lies 
the possibility for future expansion of more intensive 
use of community resources, whether this be the pa- 
tient’s own home, foster home, nursing home or 
related institutions. 


VA ProcraMs For DiscHarcE PLANNING 


A program of medical care for the chronically ill 
within an institutional setting would remain static 
and weak if there were not a basic concern with the 
ultimate purpose of insuring, so far as possible, the 
progressive movement of the patient back to a more 
normal pattern of living. The major problem that 
surrounds preparation for the discharge of disabled 
veterans rests not only in the need to restore and 
rehabilitate the patient himself, but also involves the 
modification of attitudes of other persons within his 
immediate circle of associations. His success in main- 
taining his gains and in continuing his level of 
recovery may depend in a large measure on how 
well he will be received in his home and in the 
community after he leaves the hospital. Particularly 
for the veteran who has been hospitalized or domi- 
ciled for a long time, the transition between the pro- 
tective environment of the institution and the home 
and community presents a major step in the process 
of readjustment. 

Trial Visit Program. Trial visit has been an im- 
portant traditional aspect of planning for the dis- 
charge of the disabled veteran, and remains the pri- 
mary approach within the Veterans Administration. 
Inherent in such planning is the recognition by the 
hospital of the need to coordinate its services with 
various resources in the community to assure a con- 
tinuity of treatment and to assist in the continued 
personal, family and community adjustment of the 
patient. The Veterans Administration has the estab- 


* Recommendations on Care of the Long-term Patient, CHRONIC 
ILLNESS NEWS LETTER, Vol. 6, No. 6, June 1955. 














lis] 


-—= ._.y = 


ume 








PATIENTS’ DISCHARGE 209 


lished structure of regional offices which, im the in- 
stance of the patient on trial visit, offer an extension 
of hospital services. This continuity of treatment may 
be represented in the services available to him from 
Regional Office, such as social work service, voca- 
tional rehabilitation, out-patient medical and psychi- 
atric care through mental hygiene clinics or contract 
physicians. Directly by the hospital, or through the 
regional office, resources of community agencies may 
be integrated in planning for various aspects of the 
patient’s social and health needs which may be 
present, or develop as he seeks to resume his proper 
role in community living. 

However, the patient is not always assured of 
a favorable home environment to which he can return. 
Prolonged hospitalization may have weakened family 
ties and may have added to negative feelings and 
realistic problems in the area of family relationships. 
These factors would only predispose the patient to a 
reactivation of his symptoms and problems and result 
in his hospitalization. The patient’s problem may be 
that he is essentially alone in the world and does 
not have a home. 

Family Care. The above considerations are some 
of the factors which have given emphasis and direc- 
tion to the continuing interest by the Veterans Ad- 


ministration in developing and promoting other types 
of programs to implement further the traditional trial 
visit process for discharge planning. Family care has 
gained wide adoption, particularly in Veterans Ad- 
ministration Neuropsychiatric Hospitals. Between 
August 1951, when family care was formally estab- 
lished in the Veterans Administration, and December 
1954, approximately 1,000 patients were helped to 
return to community living through such a plan, 
many of whom had had a long and chronic history 
of hospitalization.2 Family care does not ordinarily 
hold out the goal of active vocational rehabilitation, 
but it has possibilities of being extended to include 
such a purpose as well. As further experience with 
the family care program acquaints the ward physician 
with its potentialities, we may see a more considered 
selection of younger patients who have not yet devel- 
oped a pattern of chronicity established through re- 
peated failures on trial visits to their own families. 
Family care has also stimulated the development of 
other forms of home care such as the use of nursing 
homes, boarding home and working home place- 
ments. 





* Statistical references in this article taken from the Annual 
Report, 1955, Administrator of Veteran Affairs. 
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Department of Welfare 
Commonwealth of Pennsylvania 
Harrisburg, Pa. 


BE A PART OF THIS EXCITING DEMONSTRATION OF SOUND 
MENTAL HEALTH IN ACTION 
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Member Employment. The member employee pro- 
gram has been gaining increasing recognition as a 
treatment plan in preparing psychiatric patients for 
the transition from a protective institutionalized set- 
ting to community living. Not an innovation, this 
therapeutic program has been in operation for many 
years in Veterans Administration domiciliaries (hence 
the origin of the term member employee) and was 
adapted to mental hospital patients in 1951. As 
of September 1954, there were 19 neuropsychiatric 
hospitals having member employment activities.‘ 
Under this program gainful employment is provided 
on a modified salary scale to those patients who show 
an adequate mental status or who have reached a 
sufficient level of recovery. Although in some cases 
the patient may retain a dependency attitude to the 
hospital and have considerable anxiety in facing the 
prospect of leaving, member employment is designed 
to be a therapeutic process. The patient is condi- 
tioned to social and work pressures even though 
these may be attenuated. The objective is for the 
patient to acquire a sense of self-esteem and ade- 
quacy, and the meaningful satisfaction associated 
with the idea that he is again making a useful and 
responsible contribution. In some cases member 
employment may represent the optimum level of 
adjustment. In others, however, an experience of this 
nature lessens dependency on the hospital and gives 
rise to a fresh motivation to move out into the wider 
circle of relationships and competitive living in the 
community. 


Planning for Patient’s Discharge. A relatively new 
approach being developed in Veterans Administration 
general medical and surgical hospitals is the program 
called Planning for Patient’s Discharge. The struc- 
ture, operation and objective of this program is 
described by Dr. Thomas M. Arnett. The essence 
of such planning lies in the mobilization of total 
hospital resources in resolving the discharge problem 
presented by the patient, particularly the one with 
a history of long term or chronic illness. An impor- 
tant phase of such integrated planning is the utiliza- 
tion of volunteer service organizations able to per- 
form some function or some service which the 
Veterans Administration organization and established 
health and social agencies in his home community 
are not able to provide. 


* Ibid. 
* “Planning for the Patient’s Discharge,” Thomas M. Arnett, M.D., 
THE MODERN HOSPITAL, Vol. 86, No. 3, March 1956. 


CoorDINATION BetrweeEN VA aAnp COMMUNITY 


Experience throughout the Veterans Administra- 
tion has demonstrated community resources have con- 
tributed significantly both in treatment of the patient 
during his hospitalization and in the coordination of 
services in the discharge planning. This experience 
applies equally to public and private agencies, as they 
provide such services as financial assistance, personal 
and family counseling, medical care, nursing and 
transportation. 


The Veterans Administration, as an agency of 
multiple functions, has entrusted to social work 
service the responsibility for coordinating services 
with community agencies and resources. In this re- 
spect social work service, both in the hospital and 
regional office, serves a liaison function between 
hospital and community agencies. Implicit in this 
responsibility is the recognition of the need for car- 
rying on the medical care and treatment of the 
patient through the utilization of community re- 
sources. The Veterans Administration has been con- 
tinually aware of the need to strengthen and improve 
its working relationships with community agencies. 
This awareness arises out of its recognition of the 
limitations in terms of its ability to meet adequately 
the related needs and the problems of the patient 
and/or of his family. The need for such compre- 
hensive planning has validity for the day-to-day sit- 
uations of hospital patients suffering from acute as 
well as from chronic illnesses. 


Workineo WirTH Pusiic WELFARE 


Particular emphasis is being given to the relation- 
ship of the Veterans Administration to public welfare, 
as the latter is a resource in contributing to the treat- 
ment and the planning for the veteran. Treatment 
and hospitalization can be impeded, and even inter- 
rupted, without the cooperation of public welfare 
departments in relieving the patient of his anxiety by 
assuring him that his family has been granted finan- 
cial assistance for the period of hospitalization or 
until he is able to resume his former role of provider. 
This observation is particularly true in those instances 
where there are disabled veterans whose disabilities 
were not incurred in military service and who are 
receiving no monetary benefits from the Veterans 
Administration. Planning for the return of such 
veterans to their families and to community living 
is facilitated by programs of public assistance, such 
as aid to the blind, aid to the permanently and totally 
disabled, aid to dependent children, and even, in some 
cases, old age assistance. Public agencies are further 
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giving support to efforts in locating suitable family 
care homes, such cooperation being particularly true 
of the public welfare agencies in rural areas. 


In some cases a reciprocal process develops whereby 
foster homes which public agencies could not utilize 
for children are referred to the Veterans Administra- 
tion when it is felt these would be more appropriate 
for use by adults. In return, it refers foster homes 
to cooperating agencies when these homes seem more 
suitable for the placement of children. A striking 
example of this cooperation was the instance of a 
World War II veteran who moved from a foster 
home in Roanoke, Virginia, to his own community 
in North Carolina. This veteran, in his middle thir- 
ties and hospitalized since military service, had a brief 
period of unsuccessful vocational placement. He 
found through a positive and accepting foster home 
experience the security and stability which enabled 
him to strengthen his limited capacity for a com- 
munity adjustment. His movement back to his home 
community was made possible by the coordination 
between hospital, regional office and the local welfare 
agency in their concurrent services to the family. The 
family could not approve the veteran’s goal to return 
to his own home but conceded his right to resume 
life in his former familiar community setting. In 
cooperation with the regional office the local welfare 
department located a boarding home, and due to 
travel limitations of the regional office staff, the public 
agency continued to offer casework services to the 
veteran, his immediate family and his foster family. 


Our experience has also demonstrated the willing- 
ness of public welfare agencies to consider referrals 
of the patient’s family for an evaluation of the need 
for services beyond what they can offer. Provid- 
ing for financial needs may reduce tension and 
anxiety sufficiently so that family members are able 
to utilize their own capacities in meeting social, emo- 
tional and other problems. Public welfare agencies 
often make a contribution in helping families in 
budgetary and dietary planning. The very process 
of making an application to an agency places a 
responsibility on the family to participate and involve 
itself directly in a realistic appraisal and planning for 
its situation. 


Particularly in relation to the chronically ill and 
disabled, this reality-sharing experience provided by 
the agency staff may help the veteran’s family in 
readjusting to and accepting changing standards and 
values. Public welfare agencies further play a role 
in the prevention of chronic illness and the prolonged 
dependency associated with chronicity by providing 
4 program of medical care for public assistance recip- 


ients. This preventive service may contribute to the 
early detection of chronic illness, restoration of the 
acutely ill person to good health and prevention of 
the development of residual or complicating dis- 
abilities. 


Basis FOR THE COLLABORATIVE APPROACH 


In the integration of Veterans Administration serv- 
ices with community agencies there is the implied 
recognition that cooperation and coordination may 
lose force and effectiveness if the cooperating agen- 
cies do not have an adequate knowledge of each 
other’s function and program. The hospital, too, 
must have the conviction that its services cannot be 
separated from the wider community if the purpose 
and program are to render maximum service to pa- 
tients. The community on its part must recognize 
the need to cooperate and coordinate its services to 
meet the needs of all its residents, and inherent in 
this is the fact that the veteran, as a legal resident of 
the community, is equally its responsibility. 

Social work philosophy recognizes the responsi- 
bility to look beyond the horizon of immediate 
agency practice and see the broad areas of unmet 
needs as these may bear on particular activities. The 
mutual interest which the hospital and community 
services share, and their reciprocal responsibility, grow 
to the extent that realities which detract from the 
ability to give as complete services as may be needed 
are recognized. Community agency practice and 
policy may be governed by limitations established by 
law or local considerations. Similarly the Veterans 
Administration has limitations stemming from _poli- 
cies and regulations which are set forth by legal and 
administrative considerations. 


Some Speciric ArEAs oF Unmet NEEDs 


Attention should be called to some problems which 
loom as areas of need or gaps in service. These are 
problems which we may consider separately, but 
which in practice are intricately entwined in the lives 
of individuals and their families whom we seek to 
help. There is the group of veterans who are not 
eligible for public assistance but cannot afford ade- 
quate medical care, and represent that segment of the 
community which may be described as medically 
indigent. Similarly, the veteran who receives some 
monetary benefits which do not adequately meet his 
needs may find that supplementation of his or his 
family’s needs is limited by agency budgetary 
standards. 

In some areas agencies do not accept an individual 
or his family solely on the basis of need for medical 

(Continued on page 219) 





Legislative Developments in the States 


Formerly the reports in PUBLIC WELFARE on legislation in various 
states have been presented by states. In this issue the material is divided 
by general areas of subject matter and sub-divided by states. The relatively 
brief report reflects the fact that few legislatures were meeting in recent 


months. 


AcING 


Louisiana. Minimum need for OAA is raised to 
$65 per month, with this amount to be paid only if 
necessary funds are available; when insufficient, OAA 
recipients to share on a pro-rata basis. Other legisla- 
tion, if approved by Federal authorities, will permit 
an OAA recipient to earn up to $30 per month with- 
out affecting his right to assistance. An advisory 
commission to study conditions affecting the welfare 
of the aging was authorized. 


Michigan. Maximum amount of Old Age Assist- 
ance raised to $80, or $90 in cases of hospitalization. 
Licensing of nursing homes and homes for the aged 
transferred from State Department of Social Welfare 
to State Health Commissioner. 


Pennsylvania. Public assistance law amended by 
adding “nursing home care” to the definition of the 
word assistance. This puts the department of public 
assistance in position to help the person who needs 
nursing home care. Support law was amended to 
provide that children who were abandoned for 10 
years are not liable for the support of the parents who 
abandoned them. 


BLIND 


Louisiana. An act to provide that, in determining 
the needs of a blind person, the amount of income 
which may be disregarded is increased from $50 a 
month to $2,000 per year. The change is not to take 
place, however, until it can do so without jeopardiz- 
ing matching funds. Minimum need for blind as- 
sistance set at $65 per month, or $60 per month for 
each where two or more persons in a household are 
receiving blind assistance, or if insufficient funds are 
available, amount to be determined by the Depart- 


ment of Public Welfare. Library services for the 
blind authorized. 

Pennsylvania. Blind pension raised from $50 to $60 
a month and the combined amount of income and 
pension that a blind person may have increased from 
$1,716 per year to $2,500 per year. (Federal matching 
is available for those cases that meet a needs test, 
which in Pennsylvania applies to about one-half of 
the total case load of approximately 16,700 cases.) 
Functions of the Council for the Blind were broad- 
ened to permit it to use the increased federal funds 
for rehabilitation of blind persons, and the amount 
which can be spent for remedial eye care for one 
person was increased to $250 during an 18 month 
period. 


CHILDREN 


Louisiana. An old law (which provided that a 
parent could forestall indefinitely a judgment of 
abandonment by merely appearing at the abandon- 
ment hearing, claiming the child and promising to 
assume the responsibility for the child’s care and sup- 
port) was replaced by a new one which provides 
that appearance at the hearing will avail the parent 
nothing if he has permitted the requisite amount of 
time to pass without showing proper parental respon- 
sibility toward the child. It also makes clear that 
the court is authorized to make other dispositions 
of the abandoned child as well as place the child 
with the Department of Public Welfare. One act 
provides that all child welfare agencies must obtain 
a license from the Department of Public Welfare, 
which will establish minimum standards. If a parent 
indicates a sufficient lack of paternal interest in his 
child when the child has been removed after a find- 
ing of neglect, a new law grants the court the neces- 
sary authority to declare the child to be abandoned 
so that the parent will no longer have any rights or 
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interests in the child. The child can then be adopted 
without citing the natural parent. 

Aimed at ADC recipients who use false statements 
to obtain assistance is a law which makes it a crimi- 
nal offense to obtain public assistance fraudulently, 
and makes the recipient responsible for informing 
the department of changes in his personal circum- 
stances while receiving assistance; included are such 
things as change in place of residence or establishment 
of a legal or non-legal union. If a change does not 
render the recipient ineligible he will not be prose- 
cuted for failure to notify. Penalties may be $500, 
six months in jail. 

Failing to pass were a bill to permit the Depart- 
ment of Public Welfare to prove paternal descent of 
an illegitimate minor and force the father to support 
the child; and one to require a person to furnish a 
bond in order to be eligible for a suspensive appeal 
from an award of alimony resulting from conviction 
of criminal neglect. 


Michigan. Two or more contiguous counties may 
combine to construct and operate detention facilities 
for diagnosis and custody of minors detained under 
the juvenile code by provisions of a new act. An ap- 
propriation of $200,000 was made for purchase of a 
site for a new Boys’ Vocational School. Revised 
court procedure for determination of the father of a 
child born to an unmarried mother requires that all 
proceedings must be initiated by the mother of the 
child or a man who claims to be the father, and can 
no longer be initiated by county social welfare boards. 

Pennsylvania. The Department of Welfare was au- 
thorized to stimulate and assist local activities for 
prevention, control and treatment of delinquency; to 
establish classification facilities for the use of courts 
and other agencies; to help public and private training 
schools to select the kinds of children in whom they 
wish to specialize and to assist them to develop suit- 
able programs of care and treatment. Department 
of Public Instruction authorized to take a census of 
all children considered handicapped as broadly de- 
fined in the bill, and provision of special class instruc- 
tion was made mandatory. 

Rhode Island. Adoption law amended permitting 
adopted children to inherit through their adopted 
parents, rather than only from adopted parents as 
previously. 


CorRECTIONS 
Rhode Island. A revision of the laws affecting 


penal institutions was enacted which promulgates 
the modern concept of penal institutions, provides 


for commitment to the correctional institutions, pro- 
vides for classification of prisoners and assignment 
to the institutions in accordance with their classifica- 
tions. The Defective Delinquent Act was amended 
to provide a board of three, rather than two as pre- 
viously, for determination of a defective delinquent 
and for parole or discharge by the same board; the 
Chief of the Division of Mental Hygiene Services 
was added. 


MENTAL HEALTH 


Michigan. After a Probate Court finding of mental 
disease, the patient will be confined for not more 
than 120 days to a regional diagnostic center for 
examination, diagnosis and treatment before final 
commitment to a state mental health institution, ac- 
cording to amendments to an existing act. These 
centers, to be certified by the State Mental Health 
Commission, may include state institutions or any 
private or public hospital properly accredited. Local 
governing bodies may now appropriate money to 
adult mental health clinics established by State au- 
thority. County general hospitals in counties over 
100,000 population may now have a psychiatric ward 


(Continued on page 220) 





ATTENTION PUBLIC WELFARE STAFF 


Attend a school with strong public welfare em- 
phasis, a required administration-community or- 
ganization sequence, and opportunity for inten- 
sive study, research and field work in administra- 
tion for experienced second year students. 


Recognized programs also offered in family and 
child welfare, medical and psychiatric social work 
and social group work. 


FACULTY—!2 full-time; 45 lecturers 


STUDENTS—75-80 full-time, representing 16 
states 


LOCATION—First-year program in Nashville 
and Memphis; Second-year program on 
"Block" basis with class work in Nashville 


FIELD WORK—Placements in 40 agencies, 7 
cities in Tennessee and adjacent states 


For further information and bulletin write: 


Sue Spencer, Director 


UNIVERSITY OF TENNESSEE 

SCHOOL OF SOCIAL WORK 

412 Twenty-first Avenue, South 
Nashville 5, Tennessee 
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SOCIAL SECURITY AND PUBLIC POLICY 


By EVELINE M. BURNS, New York School of Social Work, Columbia University. 
Economics Handbook Series. 300 pages, $5.50 


A masterly analysis of the problems of social security policy. The book presents a 
general survey that differs from all other books in the field in that it is “problem 
oriented” rather than “program oriented” in providing an analysis of the factors in- 
fluencing policy decisions in social security. While drawing illustrative material pri- 
marily from the American social security system, it introduces a great deal of 
comparative material showing how other countries and systems have solved specific 
problems or failed to solve them. 


JUVENILE DELINQUENCY 


By PAUL W. TAPPAN, New York University. McGraw-Hill Series in Sociology and An- 
thropology. 623 pages, $6.50 


An authoritative guide to the causes, correction, and prevention of juvenile delin- 
quency. A sound analysis of the sociological and psychological factors influencing 
juvenile delinquency . . . dealing fully with the nature and causes of delinquent be- 
havior, the evolutions of children’s courts as both correctional and preventive agencies, 
and the various methods of dealing with the young offender: probation, social work, 
detention, institutional segregation, organized recreation, etc. Numerous case histories 
are included to illustrate specific types of delinquent behavior. 


SOCIAL TREATMENT IN PROBATION AND DELINQUENCY 


By PAULINE V. YOUNG, Research Sociologist and Lecturer, University of Southern Cali- 
fornia. McGraw-Hill Series in Sociology and Anthropology. Second Edition. 
536 pages, $7.50 


This revision is the outstanding product of many years of additional research and 
first-hand study of courts, probation departments, case records and juvenile detention 
facilities. It provides an insight, on the basis of selected case data, into the social 
problems and tensions of American youth, and into the inadequacies of modern urban 
community life which contribute to the disorganization of youth. 


OUT OF WEDLOCK 


A Study of the Problems of the Unmarried Mother and Her Child 
By LEONTINE R. YOUNG, Ohio State University. 261 pages, $4.50 


The first scientific book-length treatment of the subject presented from the general 
psychiatric point of view. The chief emphasis is placed upon the psychological causes 
for the behavior of unmarried mothers, studied in the social at aie context of 
present-day society. Observations and study of several hundred cases provide the 
source of the material. The book attempts to clarify what unmarried mothers are 
really like, apart from the popular misunderstandings, and to answer some of the 
questions of why and how they involved themselves in this situation. The importance 
of the social framework in understanding the total problem is stressed throughout. 








McGRAW-HILL BOOK COMPANY 








330 West 42nd Street . New York 36, N. Y. 
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Social Security and Public Policy. By Eveline M. 


Burns. McGraw-Hill Book Company, Inc., New 
York, Toronto, London. 1956. 291 pages. $5.50. 


From her extensive knowledge of the American 
Social Security system and the systems developed 
in other countries, Dr. Eveline M. Burns has given 
us a particularly useful volume in Social Security 
and Public Policy. Because of her grasp of the 
philosophical bases of the various types of programs, 
both those discussed widely and those adopted by 
one or more countries, and because of her under- 
standing of the practical administrative and finan- 
cial problems involved, together with the legisla- 
tive implications, she has been able to take a fresh 
and penetrating look at the whole gamut of social 
security programs. 


The detailed descriptions, contained in most 
books on social security, of individual programs as 
specified in law and implemented by endless gov- 
ernmental procedures are happily missing from this 
volume. Neither is the approach in social problems 
volumes followed which discusses the various risks, 
such as illness, old age, etc., leading to economic 
insecurity. Rather, the analysis is based on the four 
major questions which must be decided when a 
governmental program for economic security, re- 
gardless of type, is adopted. 


“Decisions have to be made as to (1) the nature 
of the protection to be afforded and the conditions 
to be satisfied for its receipt; (2) the specific risks 
to interruption of income for which public respon- 
sibility will be accepted; (3) the financial arrange- 
ments to be made, including decisions as to how 
the burden shall be shared between different sec- 
tions of the population, what is to be the period of 
accounting, and what shall be the relative financial 
responsibilities of different levels of government; 
(4) the allocation of administrative responsibility 
between private organizations and government and 
between different levels of government and the 
determination of convenient administrative struc- 
tural organizations at any given governmental 
level.” (pp. 14-15) 


The book has particular interest and relevance 
at this time for those individuals who followed 
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closely the recent hearings before the Congress re- 
sulting in the 1956 amendments to the Social Se- 
curity Act. In chapter seven, careful consideration 
is given to disability payments, which were pro- 
vided for a limited age group by the 84th Congress 
soon after this book went to press. The questions 
raised by the author should be of direct value to 
administrators now setting up this new program, 
since implementation will be effective only as it 
takes into full and balanced account the basic is- 
sues involved. 

Because of much confused thinking about the 
most satisfactory way to meet the growing cost of 
medical care for indigent persons, chapter eight 
with its analysis of the three major types of public 
programs for medical care, including hospitaliza- 
tion, likewise has special utility. It should help to 
clarify the issues for those people who see the solu- 
tion for all problems in this area through the adop- 
tion of one or another type of public program for 
medical care. 

Dr. Burns often makes her most useful contribu- 
tions to public welfare, whether it be in writing or 
on the platform, in her lucid socio-economic dis- 
cussions of contempory problems. Chapter five 
dealing with the bearing of social security pro- 
grams on the family system is an example. 

According to the editor, Socal Security and Pub- 
lic Policy was designed for students and the in- 
formed general reader. A third group for which it 
should prove of even greater value is administrators 
—local, state, or federal—of programs in the broad 
field of socal security systems. The administrator 
will find both cogent analyses of various approaches 
to each area in which decisions must be made, and 
the particular problems which must be considered 
as he chooses the types of programs and adminis- 
trative structures to be advocated. 


The volume makes no compromises for easy 
reading and calls for intensive study. Hence the 
careful organization, including in addition to the 
general introduction a brief introduction to each of 
the four main parts and a comprehensive conclud- 
ing chapter, is particularly helpful. The detailed 
footnotes, conveniently placed, are frequently of as 
much interest as the statements to which appended. 

With the current active interest in the develop- 
ment of research in the entire field of social security, 
the author’s frequent references to areas in which 
knowledge is inadequate offer a particular chal- 
lenge. 

Each page is thought provoking. Perhaps today 
public welfare administrators need, as much as 
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factual information, the admonition that with our 
extensive contemporary social security programs, 
“No problem created by this situation is more 
challenging than that of devising ways and means 
of giving a larger number of citizens a knowledge 
of what is and is not being achieved by these 
measures, some understanding of the range of is- 
sues at stake, and some opportunity of participating, 
in appropriate ways, in the continuing operation 
and, in the widest sense, in the administration of 
their social security institutions.” (p. 266) 

The public welfare field owes a debt of gratitude 
to Dr. Burns for this comprehensive and stimulat- 
ing book. 

Ellen Winston 
Commissioner 

North Carolina State 
Board of Public Welfare 


Economic Needs of Older People. By John J. Corson 
and John W. McConnell. The Twentieth Century 
Fund, 330 W. 42nd Street, New York 36, New 
York. 1956. 533 pages. $4.50. 

It is to a crucial aspect of the problems of the 
aging—income maintenance—that John J. Corson and 
John W. McConnell have addressed themselves in 
“Economic Needs of Older People.” They have written 
an invaluable book; nowhere in one volume is so 
much pertinent information on this subject put to- 
gether so well. It should be read, or rather studied, 
not only by economic experts, but also by social 
workers, legislators, public officials, employers, union 
leaders and all Americans really concerned with the 
welfare of our older citizens; and policy makers in 
the field will proceed at their own risk if in their 
future work they do not use this study as a basic 
guide. 

The authors achieve to an unusual degree their main 
objective—“to focus attention on the sources of income 
to the aged, public and private, to appraise the ade- 
quacy of these sources to meet the economic needs 
of the older people, and to assess their impact on the 
national economy.” In the course of their study, they 
cover intelligently and thoroughly a wide range of 
subjects relating to their basic theme. These include 
Employment and Retirement, Savings in Relation 
to Old Age, Old Age Assistance, Social Insurance for 
the Aged, Private Pension Plans, Pensions and Col- 
lective Bargaining, and a chapter on “How Well Can 
We Provide for the Aged?” 

This is not, however, a cold economic treatise. 
Corson and McConnell combine a high degree of 
technical competence with deep understanding for 


the people they are writing about. They not only 
analyze problems; they are deeply concerned with 
possible solutions. Their handling, for example, of 
the complex matter of employing older people and 
of compulsory retirement is a model of balanced 
analysis; and the proposals they make are worthy 
of most serious consideration. 

The picture they draw of the aged in our society 
is not a cheerful one. One third of all aged families 
have no income at all, while for another third, income 
is not sufficient to provide a decent and healthful 
level of living. Nearly three-fourths of those over 
65 have no income of their own or less than $1,000 
a year. 


Mr. Corson and Mr. McConnell deserve special 
commendation for coming to grips with the problems 
of whether our economy can afford to provide decent 
minimum standards for our aged. Their answer, 
based on sound technical analysis, should be a real 
tonic for those working in the field of the aging. 
The authors have shown that on the basis of the 
present productive capacity of our economy and in 
the light of prospective growth in our gross national 
product, “we can afford to provide for the non-working 
aged at an increasingly generous level.” 





The first comprehensive survey since 1930 of the status 
of older people and the public and private means to 
meet their needs. . . 


ECONOMIC NEEDS 
OF OLDER PEOPLE 


By John J. Corson 
and John W. McConnell 


This new Twentieth Century Fund study gives authori- 
tative information on the place of older people in this 
country — their number, how many work, their income 
and its sources, their health, their family patterns. 
Social security, old-age assistance laws, public and pri- 
vate pension plans are thoroughly analyzed. 


“This is an immensely useful book which well fulfills 
its objective of contributing to the greater understand- 
ing of all who are concerned with the lot of the aged.” 
— Bulletin of the New York Adult Education Council. 
533 pp. 57 tables. 

$4.50 


THE TWENTIETH CENTURY FUND 
330 West 42 Street, New York 36, N. Y. 
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If we can immunize our economic system against 
the evils of excessive inflation, and if too heavy a 
share of national product need not be consumed by 
the demands of national defense, then it is neither 
visionary nor impractical to assure each aged person 
and couple a decent standard of living, they point 
out. Moreover, we could also afford the other serv- 
ices and facilities so essential to the maintenance of 
a genuine sense of well-being and self-respect, such 
as housing, recreation, nursing and home-making, 
hospitalization and medical care. 


areas of the social welfare field. Under Part III, 
Social Welfare Administration, the sub-topics cov- 
ered are Principles of Administration, Community 


Organization, and Professional Aspects of Social 
Work. 


Part I is the easiest-reading and most clearly 
focused part of the book. While some of the sub- 
topics in Parts II and III are well surveyed in and 
of themselves, the vast array of them together leads 
to much repetition, a considerable amount of over- 
generalization, inconsistencies of treatment and a 
resulting loss of focus on the over-all topic. Social 
casework and social group work receive very dif- 
ferent kinds of handling under Methods of Treat- 
ment in Part II, casework suffering considerably by 
comparison in the reviewer’s opinion. 


I wish the authors had done more with the problem 
of health costs of the aged. There is, I think, sufficient 
data now available to have justified fuller treatment 
of the economic implications of this problem. The 
amount of medical care aged persons are receiving 
is far from adequate. Too many lack the ability to 
pay for even minimum care. Many individuals plan 
for years to achieve economic security after retire- 
ment only to have their hopes destroyed by catas- 
trophic medical illness. It is almost unrealistic to talk 
about the economic security of our aged without tak- 
ing into fuller account their financial vulnerability, 
so long as they are not protected against the costs 
of medical care and hospitalization. 


One of the inherent difficulties in undertaking a 
treatment of the general topic is the problem of 
defining “Social Welfare”. The author very prop- 
erly attempts it at the beginning, arriving at the 
definition that “social welfare is the organized 
system of social services and institutions, designed 
to aid individuals and groups to attain satisfying 
standards of life and health. It aims at personal 
and social relationships which permit individuals 
Philip M. Kaiser the development of their full capacities and the 
Special Assistant to the Governor 
State of New York 
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Introduction to Social Welfare. By Walter A. Fried- SCHOOL OF SOCIAL WORK 


lander. Prentice-Hall, Inc., 70 Fifth Avenue, New 


York 11, New York. 1955. 683 pages. $9.00. 
Such a tremendous volume and variety of ma- 
terial has been arranged within the covers of this 
book that it would seem to have been more ap- 
propriate to have entitled it, “A Developmental 
Survey of Social Welfare Programs and Social 
Work Practice.” Part I, consisting of about one- 
fourth of the book is entitled The Development of 
Social Welfare in England and the United States. 
After an introductory discussion of the concept of 
“Social Welfare”, there follows an historical de- 
velopment of social welfare problems, and programs 
of social alleviation and remedy evolved by private 
philanthropy and government in England and the 
United States. Part II, consisting of nearly two- 
thirds of the book, is titled, The Present System 
and Organization of Social Welfare. The subject 
of Part II is treated under 14 subheadings which 
include methods, agencies, and various specific 





Graduate Professional Education 
Leading to the Degree of Master 
of Science in Social Work 


Fall Semester Begins September 11, 
1957. Applications now being received. 
Catalogue will be sent 


on request. 
o 
Fcr further information, write to 


Tue Dmecror, 800 West Franklin Street 
Richmond 20, Virginia 











218 


promotion of their well-being in harmony with the 
needs of the community.” While agreeeing that 
“social welfare” has broader implication than pro- 
fessional social work he seems to fall into the trap 
of being unable to focus on “social welfare” without 
a joint focus on social work practice. At various 
points a treatise on social work practice develops 
to divert the focus on “social welfare” programs 
being surveyed, as in the instance where cost of 
medical care, medical care for needy patients and 
medical social work are treated under the same 


subheading. 


The book was written to provide an explanation 
of how social welfare concepts and services have 
developed and to impart a philosophical compre- 
hension of the present complicated social welfare 
system for such people as board members, volun- 
teer workers, and trained and untrained profes- 
sional workers in social welfare agencies. While 
some of these people would undoubtely benefit 
from using such a book for gaining historical per- 
spective and a summary understanding of promi- 
nent social welfare programs, the totally uninitiated 
might easily become overwhelmed by so much 
diverse summary material. 

The author’s social welfare philosophy which 
permeates the whole book, despite its survey char- 
acteristic, reflects sound social work philosophy, 
though it would seem to have more effect on the 
reader seeking initial social welfare program under- 
standing had it been portrayed in a considerably 
shortened and differently arranged book. Well 
selected bibliography material is found at the end 
of the topic chapters. The book’s greatest use would 
seem to be for summary reference purposes and 
selected reading. 


Richard G. Guilford, Director, 
Graduate School of Social Work 
University of Nebraska 


The Military Program and Social Welfare. By Eliza- 
beth Wickenden. Distributed by the National Asso- 
ciation of Social Workers, One Park Avenue, New 
York, New York. 1955. 32 pages. 25 cents. 


Much more attention than either its modest size 
or its heavily subsidized price might suggest is 
merited by this monograph, prepared under the 
auspices of the National Committee on Social Work 
in Defense Mobilization (now a part of the new 
National Association of Social Workers). 


Both the sponsoring committee and the author 
took a broad orientation to their topic. The military 


PUBLIC WELFARE 


establishment is defined as a society within a 
society which has its own distinctive social welfare 
problems, plus the problems of integrating its wel- 
fare efforts with those of the larger society sur- 
rounding it. To deal with this theme the author 
elaborates some fundamental concepts about the 
social processes and institutions which make up 
society and the place of social welfare in this struc- 
ture. Her discussion of the changing social welfare 
functions which accompany the complexities of 
modern industrial society is a useful contribution, 
quite apart from its reference to problems which 
are peculiar to the military setting. 


Several aspects of military policy and program are 
singled out for detailed consideration. Under the 
extension of the Selective Service Act and the new 
Military Reserve Act the period of active military 
control in the lives of young men is greatly ex- 
tended; the military establishment is brought closer 
to every community; and the heavier burden on 
young men called into service results in a corre- 
sponding demand for compensatory social measures. 


These require closer integration of the welfare 
policies and programs of the military establishment 
and the welfare programs of the civilian society. 


The provision of dependency benefits is perhaps 
the clearest example of military and civilian welfare 
measures which need to be articulated. Other as- 
pects of military life are noted which call for imagi- 


-native welfare measures: management of the mili- 


tary community, particularly in its relationships 
with adjacent civilian communities; counseling serv- 
ices, particularly at the points of adjustment to 
military life and re-entry into civilian life; treatment 
of the military offender; maintenance of family 
relationships during the period of service; coordina- 
tion of civilian welfare agencies with the branches 
of the Armed Forces, etc. 


The Committee has performed a signal service in 
sponsoring preparation of The Military Program 
and Social Welfare. This document will provide 
an effective means of interpreting social welfare 
problems and social welfare services to military 
leaders. It will also provide persons in the social 
welfare field with an overview of the tasks and 
opportunities which lie ahead in realizing the social 
welfare contribution to the problem of national 
defense in a democratic society. 


David G. French 
University of Michigan 
Ann Arbor, Michigan 

















PATIENTS' DISCHARGE 
(Continued from page 211) 


care. The problem of the need for medical care 
has been accentuated by the significant progress 
being made through advances in medical practice. 
The use of drugs and other therapies has resulted in 
the shortening of the hospital stay for the patient. 
At the same time private medical care, which now 
frequently includes the use of expensive drugs, diag- 
nostic and treatment procedures, is beyond the reach 
of many veterans. Planning for post-hospital therapy, 
therefore, may pose a problem in the case of the 
veteran who is unable to pay for the necessary addi- 
tional treatment and drugs if he is ineligible for 
Veterans Administration out-patient treatment or 
medication. 


Residence Requirements. Veterans Administration 
hospitals and domiciliaries may draw their patient 
populations from areas beyond the immediate state 
boundaries. A veteran on leaving the hospital or 
domiciliary to reside in the local community finds 
that public and even private agencies have their own 
eligibility requirements. These often present the 
problem of establishing residence and limit the 
agency in planning for or in meeting other than the 
most emergent needs of the discharged veteran. These 
combined Veterans Administration and agency limi- 
tations may give rise to adverse community attitudes. 
The right of the individual to determine where he 
wishes to live has to be respected just as Veterans 
Administration and agency policies and limitations 
must be understood. 


In addition to these medical and financial require- 
ments there are the needs associated with the social, 
emotional and vocational problems. The Veterans 
Administration, even with its nationwide structure 
of regional offices, finds limitations in its ability to 
meet the needs of all those veterans eligible for its 
services. The availability and resources of community 
agencies vary from city to city and from state to state. 
Public welfare departments are the only agencies 
which provide services in every county across this 
nation. This observation has significance from the 
point of view of supporting public welfare programs 
and their need for adequate funds and for more 
trained staff. The need for such an expansion in 
services would be particularly important in relation 
to smaller communities and rural areas where no 
other community service may be available. 


These are some of the more prominent areas of 
gaps in service. The emphasis of this article does not 
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detract from the importance that should be given to 
such traditional problems as adequate housing, addi- 
tional and more adequate nursing homes and related 
facilities. 

Effective co-ordination between Veterans Admin- 
istration and community agencies is predicated on 
the recognition of broad professional responsibility to 
evaluate and utilize productively existing resources. 
In these unmet needs or gaps in service the roots of 
the problem may reside in factors which are beyond 
the ability of one agency or even one community to 
change or resolve. The professional point of view, 
however, will not accept as inevitable and permanent 
the existence of these problems. Responsibility begins 
with each individual, either as a public-spirited citizen 
or as a member of a professional group or community 
council, to increase public understanding and stimu- 
late constructive social action with respect to these 
problems. 


The importance of close integration between the 
Veterans Administration and community agencies 
should be evident from our common concern for the 
care of the patient, particularly the chronically ill and 
disabled. Emphasis has been given to factors giving 
rise to Veterans Administration concern with the 
problem. This discussion provides a general back- 





SMITH COLLEGE 


SCHOOL FOR SOCIAL WORK 


A Graduate Professional School 


Programs Leading to the Degree 
Master of Social Science 


Regular Curriculum (Plan A)}—Three summer sessions in 
study on the Smith campus and two winter sessions in 
field work in selected agencies or clinics. 


Advanced Standing (Plan B)}—Two summer sessions and 
one winter session designed for applicants who have 
had several years of supervised experience in an ap- 
proved casework agency, or previous graduate work. 


Academic Year Opens June 19, 1957 


Program of Advanced Study (Third Year) Leading to 
Diploma—To prepare for practice, supervision, and 
teaching. 


July 25, 1957 to July 23, 1958 


For further information write to 


THE DIRECTOR COLLEGE HALL 8 
Northampton, Massachusetts 














220 PUBLIC WELFARE 


ground of information on the Veterans Administra- 
tion’s services and programs in the hope of providing 
a better understanding of its services in the treatment 
and care of veterans suffering from both and acute 
and chronic illnesses. Professional responsibility in 
working together to develop more effective coordina- 
tion between the Veterans Administration and com- 
munity agencies is implicit in the mutual concern 
for taking constructive action with respect to unmet 
needs or gaps in service. 





LEGISLATIVE DEVELOPMENTS 
(Continued from page 213) 
for both indigent and non-indigent patients. 


Pennsylvania. The General Assembly on May 15, 
1956 appropriated $158,950,000 to the Welfare De- 
partment, primarily for expansion of mental health 
services. An additional amount appropriated for the 
operation of state agencies brings the Department’s 
total budget for 1955-57 to $193,348,375. This repre- 
sents an increase of approximately 27 percent over 
the 1953-55 period. Most of the increase will go into 
improvement of the Mental Health program, rather 


than buildings, with emphasis on increased personnel, 
better salaries, and new services. 


The position of Commissioner of Mental Health 
was created in the Department of Welfare with the 
rank of Deputy Secretary, and with stipulated quali- 
fications and tenure. An Advisory Council on Mental 
Health, composed of five trustees of state institutions, 
five physicians or psychiatrists, and ten laymen active 
in the field of mental hygiene, was established. By 
vesting advisory, rather than administrative, authority 
in the institutional boards of trustees, public respon- 
sibility of the commonwealth mental health program 
was centralized in the Department of Welfare. The 
Commonwealth Mental Health Research Foundation 
with a professional advisory committee was created 
to receive public and private funds for research. An 
amendment to the Mental Health Act makes the 
state liable for the cost of care of mentally ill or 
defective persons from the date of commitment by 
a court. 

MIscELLANEOUS 


Louisiana. Legislation included a new procedure 
for appointing curators to administer the welfare 
benefits of mental incompetents which provides op- 
portunity for the incompetent to oppose the appoint- 
ment if he desires; Commissioner of Public Welfare 


permitted to grant educational leave to welfare em- 
ployees; Mental Health Research and Training Ac- 
count to receive all money derived from patients in 
State Hospitals. 


Michigan. Common law marriages abolished after 


January 1, 1957. 


Pennsylvania. A bill on residence requirements and 
one to eliminate citizenship requirement for general 
assistance were both passed by the House but failed 
in the Senate. 
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DIRECTOR, PUBLIC HEALTH & WELFARE—Must 
have ability and experience to plan and coordinate 
health & welfare department, made up of staff of 
social workers, nurses, sanitarians, and a bacteriolo- 
gist; ability to maintain good public relations in 
formulating policies consistent with good practices in 
health & welfare; liberal employee benefits. Submit 
experience and educational resume to Box B, Oak 
Ridge, Tennessee. 








KANSAS FIELD REPRESENTATIVE. Supervises 
seven county welfare departments, responsible for 
public assistance, child welfare, and services to physi- 
cally and mentally handicapped. Minimum qualifica- 
tions are one year of graduate study and four years 
of social work experience, one year of the experience 
must have been in an administrative or supervisory 
capacity. Starting salary $4,740. Write Personnel Divi- 
sion, State Department of Social Welfare, 801 Har- 
rison St., Topeka, Kansas. 








NEW MEXICO in the mild Southwest offers ex- 
cellent opportunities for Child Welfare Workers 
($3660-$4860), Senior Child Welfare Workers 
($3900-$5160), and District Child Welfare Super- 
visors ($4860-$6420) in Department of Public Wel- 
fare. Member of Child Welfare League of America. 


Write: MERIT SYSTEM SUPERVISOR, Box 989, 
Santa Fe, New Mexico. 








OPENINGS for Children’s Services Consultants and 
Workers: One year of graduate work required: in 
addition, two years of experience for Consultant. 
Salary for Consultant, $4680-$5580; Children’s Serv- 
ices Workers, $3660-$5100. If interested, contact 
Personnel Officer, State Department of Public Wel- 
fare, State Office Building, Cheyenne, Wyoming. 








PSYCHIATRIC SOCIAL WORKER for newly reorgan- 
ized Child Guidance Clinic. Requirements: Masters De- 
gree and minimum two years’ experience. Starting 
salary: $4800 to $5500, depending on _ qualifications. 
Merit increase every January and July. Retirement 
system, credit union, insurance plans available. Located 
near the heart of the resort area of Wisconsin. Will 
work with haif-time psychiatrist and full time > 
chologist. John Wood, Director, Brown County Child 
Guidance Clinic, Court House, Green Bay, Wis. 








SR. CHILD WELFORE WORKER. In state welfare 
department with headquarters in Reno to be respon- 
sible, under supervision, for casework with children 
and community organization. Requirements: one year 
school social work plus two years casework experience 
of which one year must have been in casework with 
children; will accept additional year school social work 
for one year of experience, but not for the specified 

year in casework with children. Must own car. Salary 
34358- $5304. Mrs. Barbara C. Coughlan, State Director, 
Nevada State Welfare Department, P.O. Box 1881, 
Reno, Nevada. 
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